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GASTRON 


A complete gastric gland extract 


A clinical resource against disorders of gas- 
tric function, acute and under strain and 
stress of exhausting disease. Gastron con- 
tains the enzymes, co-ferments, associated 
organic and inorganic constituents of the en- 
tire gastric mucosa; is of standardized pro- 
teolytic energy; grateful, agreeable to the 
stomach. Prescribed simply by the name 
GASTRON. 


Fairchild Bros. & Foster 
New York 

















The Official Unit of 
Scarlet Fever Antitoxin 


The Hygienic Laboratory of the United States Public 
Health Service has defined the unit of Scarlet Fever 
Streptococcus Antitoxin as follows: 


“The unit for measuring the strength of Scarlet Fever Strepto- 
coccus Antitoxin is defined as the neutralizing power possessed 
by a definite quantity of Antistreptococcic Serum preserved at 
the Hygienic Laboratory of the United States Public Health 
Service under special conditions to prevent deterioration. This 
quantity is now equivalent to ten times the amount of Scarlet 
Fever Streptococcus Antitoxin necessary to neutralize one test 
dose of Scarlet Fever Streptococucs Toxin, each test dose con- 
taining five times the amount of Scarlet Fever Streptococcus 
Toxin necessary to give in the majority of non-immune individ- 
uals in 24 hours following intracutaneous injection, a skin reac- 
tion 1 c.m. or more in diameter.” 


LEDERLE’S SCARLET FEVER STREPTOCOCCUS 
ANTITOXIN is standardized under the regulations of 
the Hygienic Laboratory. 





Llederle 


Literature upon request 
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BUSINESS METHODS IN MEDICAL 
PRACTICE 
D. E. WILSON, Attorney, 


Merchants & Manufacturers Association, 
Phoenix, Ariz. 


(Before the Maricopa County Medical Society, at 
regular bi-monthly meeting, Phoenix, Feb. 6, 1928.) 

At the request of one of your members 
I have been invited to make a talk on how a 
credit rating bureau would benefit the 
physicians of this community. 

I am going to assume, to begin with, that 
a physician’s services are cash, unless other- 
wise agreed. 

Shrewd business men have for a long 
time realized the benefit of credit rating 
bureaus. The wholesale men who sell to the 
retailers are practically all subscribers to 
the services of Dunn’s Mercantile Agency or 
Bradstreet’s. These two credit bureaus fur- 
nish credit reports, exclusively to wholesale 
concerns, as to how retail men meet their 
obligations. On the other hand, the retail 
merchants have also long realized the bene- 
fit of credit rating bureaus which furnish 
them with reports as to how individuals 
meet their obligations. The organization 
which furnishes these credit reports on in- 
dividuals in Phoenix, is the Merchants and 
Manufacturers Association. Surely if credit 
rating bureaus are good for shrewd business 
men they would also be a great benefit to 
physicians. 

Any credit rating bureau which would be 
of benefit to the physicians would function 
along lines similar to those of the M. & M. 
Association. I will try to explain to you as 
—— as possible how the M.&M. func- 
ions. 

We have from 25,000 to 30,000 files show- 
ing how as many individuals meet their cur- 
rent bills. Let us say, for example, that 
John Smith applies for credit at Korricks’, 
filling out the application blank, giving his 
full name, address, his business connections, 
his occupation, and approximately his pres- 
ent salary or income. The credit manager at 
Korricks’ immediately éalls up the M. & M. 
and says: “Give me a report on John Smith.” 
We go through our files and find that John 


Smith pays his grocery bill every thirty 
days, his clothing bills every sixty days, 
but that he does not pay the bills of his 
physician; that we now have a claim in the 
office from a local physician to collect from 
this party. With such a report as this Kor- 
ricks’ would probably be justified in extend. 
ing him a reasonable amount of credit, but 
if a physician should happen to call for a 
report on this party and found that he paid 
promptly all of his bills except the bills of 
his physician, of course the physician would 
not wish to extend him credit. 

Let us suppose that this man’s report 
shows that he does not pay his grocery bills 
nor his clothing bills, but that the record is 
silent as to the manner in which he takes 
care of his medical bills. In such a case 
the physician would not wish to extend 
credit, for it would be apparent that, if he 
does not pay his grocery or clothing bills, 
he will, naturally, not take care of his doc- 
tor bills. In other words, a party might pay 
one class of bills and not another, but if a 
party does not take care of his bills for 
the necessaries of life, it is almost a fore- 
gone conclusion that he will not meet his 
medical bills. 

Perhaps it might be well to explain how 
we have built up these records. It has been 
done by calling up different business hous- 
es and making inquiries as to how John 
Smith pays his accounts, and the replies of 
each credit manager are put in our records. 
These records are supplemented further by 
our Collection Department, as, for example, 
almost all of our members, and some peo- 
ple who are not members, turn over to us 
for collection many accounts, and records 
of all these delinquent accounts are placed 
in our permanent credit files, and show the 
name of the person owing the bill, the 
amount, and also the name of the concern 
or individual who turned in the claim for 
collection. As a further protection to our 
members, we publish, weekly, a bulletin 
which lists the names of all delinquent debt- 
ors, and this also gives our members warn- 
ing of the names of people not meeting their 
obligations promptly. If the Boston Store 
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sees the name of one of their customers in 
our bulletin, they know at once that they 
had better do all they can to liquidate this 
account. 

The question is, how would a similar bu- 
reau be applicable to the needs of, and of 
benefit to, the physicians. I am assuming 
that there are four classes of debtors: those 
who never can pay, and are classed as char- 
ity; those who are good pay; those who are 
slow pay; and those who can pay and will 
not, and who are sometimes referred to as 
‘dead beats’ and ‘skips’, From the first 
class of debtors there is no escape, as a cer- 
tain amount of charity work will always 
have to be taken care of by the doctors, and 
the only benefit a credit rating bureau could 
be in cases of this kind would be to enable 
the doctor to find out whether or not any 
given case was a charity case. May I sug- 
gest, incidentally, that the charity cases 
should: be divided equally among all the 
physic ans, or be sent to special clinics. 

How, then, could a credit rating bureau 
benefit physicians in the third and fourth 
cases? From your rating bureau you could 
find out whether or not the person was slow 
pay, and if he is, you could use your discre- 
tion about giving him service. 

This brings us to the fourth class, or 
those who can pay and will not. This is 
really the class which has brought into ex- 
istence credit rating bureaus, and it is the 
class we are all trying to eliminate. From 
your credit rating bureau you could find out 
if a party who came under this classifica- 
tion was running from one physician to an- 
other and not paying any of them. This 
could be done by centralizing your accounts 
for collection or by turning in to your credit 
bureau a list of delinquent accounts after 
they became sixty, or ninety, days old. 

The success of any credit bureau that the 
physicians might organize, would depend to 
some extent, upon the kind of secretaries 
they employ in their offices.. Most physi- 
cians are too busy to be bothered about 
keeping their books or collecting their ac- 
counts, and this work must be entrusted to 
some office person, usually a girl who has 
very little knowledge about running down 
‘dead beats’ and ‘skips’. 

When most doctors call to see a patient, 
about all they know is that they went to see 
Smith at 1730. W. Monroe. They have no 
idea of his initials, and it is up to their of- 
fice girl to supply the initials from the di- 
rectory or telephone book. Most of these 
girls are too busy, or do not have sufficient 
knowledge as to how to use a directory 
service or a credit rating: bureau in order to 
secure the desired information. The result 


SOUTHWESTERN MEDICINE 


is that your first statement mailed out 
comes back, and, sooner or later, the ac- 
count of Smith at 1730 W. Monroe finds its 
way to a collection agency. All of this trou- 
ble could be avoided if the physician had 
competent office help. 

It appears to me that, when a patient 
comes into the office for treatment or ad- 
vice, the girl in the office could get at least 
as much information as the credit manager 
of any business firm. She could get his full 
name, his correct address and his business 
connection. Very often this could all be 
done under the guise of getting a brief his- 
tory of his ailment, and the patient himself 
would not need to know that this informa- 
tion was being gathered for credit purposes. 

I wish to impress upon you that the suc- 
cess of any credit bureau that the doctors 
might organize, is. going to depend to some 
extent upon the efficiency of their office 
help. 

The report is often circulated that the 
claims of physicians are harder to collect 
than any kind of claim. During the time ! 
have been manager of the Collection Depart- 
ment of the M. & M., I have found that quite 
the contrary is true, and that their claims 
are easier to collect than those turned in by 
mercantile establishments. After a good 
credit manager of a mercantile establish- 
ment gets through with a claim, there is 
not much left to do but to sue, provided you 
think suit advisable. In the case of physi- 
cians’ claims, I have found that a certain 
percentage is turned over for collection that 
should never have been turned over, for the 
reason that, in the first place, the cases 
were charity. The debtors will never pay, 
for the reason that they are unable to do 
so. Some of the other claims they turn over 
need only the services of someone to secure 
the correct name and address of the patient. 

If anyone wishes to ask me any questions 
I will be glad to explain to you in detail any- 
thing that I have not made clear. 

I wish to thank you for your attention 
and the privilege of addressing you. 


MEDICAL PROPAGANDA AND ETHICAL 
ADVERTISING 


E.’ PAYNE PALMER, M. D. 
Phoenix, Ariz. 


(Before the Maricopa County (Ariz.) Medical So- 
ciety, Phoenix, Feb. 6, 1928.) 


The medical profession occupies a higher 
plane today than ever before in the history 
of the world. Educational requirements are 
greater than in any other profession except 
that of the Catholic priest and, since the 
higher educational requirements are the re- 
sult of philanthropic work of some of our 
wealthy men and women, the public expects 
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and should demand more of the medical 
profession than ever before. 

The laity are eager to get any informa- 
tion they can on matters pertaining to 
health and disease, and read with interest 
and profit well prepared articles on these 
subjects, or even go so far as to subscribe 
for medical journals in order to get the in- 
formation which they desire. Several: coun- 
ty medical societies have carried on medi- 
cal educational programs during the past 
few years. On September 1, 1926, Dr. W. 
L. Brown, of E] Paso, introduced in the E! 
Paso Medical Society, a motion that they 
carry on a medical educational program, for 
a period of six months, under the direction 
of an expert advertising layman, the cost 
not to exceed $1500, each member to be as- 
sessed $10.00 to help cover the expenses, 
with permission to use a part of the savings 
of the secretary, if necessary. The motion 
was carried. 

The American Society for the Control of 
Cancer, and other large organizations, have 
found it necessary to carry on camvaigns 
through the press in order to get their mes- 
save before the laity. The American Soci- 
ety for the Control of Cancer, up to Janu- 
ary sixth of this year, in thirty-six states, 
one hundred eighty-four newspapers, with 
a combined circulation of 9,650,386, had 
published from one to sixteen articles on 
this subiect. 

I would suggest that the Maricopa Coun- 
ty Medical Society launch a campaigin 
through our local newspavers along the 
lines carried out by the El Paso County 
Medical Society, but with a few changes. I 
suggest that our campaign be carried on by 
articles written on medical subjects which 
should be of interest to the public. by mem- 
bers of the Society; that in the prepara- 


tion of a medical aritcle for the lay press. . 


understandable non-technical words should 
be used; that the individual writing the 
article should sign it, and that an editing 
committee from the Maricopa County Medi- 
cal Society pass on all such articles to be 
published as sponsored by the Maricopa 
County Medical Society. I believe that this 
would be more effectual than the medica! 
educational campaign carried on by the E] 
Paso County Medical Society. 





4 PROBABLE CASE OF ACUTE YELLOW 
ATROPHY 


S. H. NEWMAN, M. D. 
El Paso, Tex. 


Presented to ‘The El Paso Clinical apd Pathologi- 
cal Society, Dec., 1927. ; 

Female, “age 27, 
City-Couttity * Hospital. 


white, single, interne 
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Family History: Mother, father, and one 
older brother living; no deaths. Stated that 
her family was one of. “cardiacs.” 


Past History: Usual diseases of child- 
hood; small thyroid enlargement, probably 
since puberty. Stated that for a number of 
years she had been subject to occasional 
spells of intense nausea and vomiting last- 
ing two or three days. She started having 
such a spell in class in Tulane a year ago. 
The doctor who was lecturing took her 
down to his office, gave her a thorough 
examination and had an x-ray “G. I.” series 
made. A kink in the second portion of the 
duodenum was thought to be made out and 
to this was attributed the vomiting spells. 
A gastro-enterostomy was proposed but 
refused. Says her mother had similar spells. 
Menstruation every month but usually de- 
layed a few days. Menstruates for four or 
five days and has cramping throughout. 
Usually nauseated at this time. 


Present Troub’e: About September 19, 
1927, the patient went on a picnic and ate 
heartily. That nivht had vomiting and diar- 
rhea but next day felt well enough to climb 
Mt. Franklin. Complained the night after 
that she felt “all in.” Since then has not 
felt as well as usual. S'nce Sevtember 27th 
she has been having a little “cold,”—a lit- 
tle rhinitis, little hoarseness, but no cough. 
October 1st she felt feverish, had general 
aching, and took to bed. Stated that her 
temperature was a fraction over 101 and 
that the next day it was 100. The third day 
felt better and temperature was normal. 
The fourth day (October 4th), however, she 
again had general aching, especailly in legs, 
and she called in the attending physician. 
She was sitting up in bed and discussed her 
symptoms clearly. Complained of a little 
nausea and said her bowels had not moved 
for two days. Was somewhat hoarse. Tem- 
perature 100.5, pulse 88. Examination re- 
vealed nothing but a little epigastric sore- 
ness on deep pressure. No meteorism, no 
suggestion of rigidity, no splenic enlarge- 
ment made out; nothing suggestive in liver 
area. Lungs apparently normal, as was 
heart. She stated that at one time, during 
one of her vomiting spells, some doctor had 
made out a friction rub in heart area but 
nothing like that could be distinguished. 
Tongue somewhat coated; small enlarge- 
ment of right lobe of thyroid. No sugges- 
tion of jaundice at this time. She was ad- 
vised to stay in bed, take an ounce of cas- 
tor oil, and then some capsules, each con- 
taining acetyl-salicylic acid gr. iss, phen- 
acetin gr. iss, caffeine citrate gr: i,-and- 
codein gr. i, every three hours till aching 
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and fever subsided. Diagnosis at this time 
was Ja grippe. 


The next day she stated that she felt 
considerably better but that the castor oil 
had made her very sick the night before, 
that her bowels had moved several times 
and that, as a result, she felt very weak. 
Her temperature was a little subnormal, 
pulse about 70 and of good quality. Still had 
a little soreness in epigastrium. Had dis- 
continued the capsules. Was afraid to eat, 
as she felt nauseated. No jaundice noticed. 


That afternoon she started vomiting and 
that night was very sick. Dr. Werley was 
called on the phone and ordered a hypoder- 
mic of morphine and the atropine and 
strychnine every three hours. The next day 
(October 6th), she was seen by me again. 
Vomiting and nausea very severe, epigastric 
soreness pronounced, temperature 97.6, 
pulse 48, blood pressure, 112/60. Ordered 
everything discontinued by mouth and 5 per 
cent glucose and sodium bicarbonate p2r 
Murphy drip. Slight jaundice was noticed 
for the first time Saturday, October 8th. 
On this day (Saturday) she started men- 
struating; stated that she was not due for 
about a week. Up to the morning of Octo- 
ber 9th she was perfectly conscious and had 
no signs of cerebral or meningeal irritation. 
The morning of the 9th, however. she be- 
came delirious and never recovered con- 
sciousness. At times she would go into a 
stupor and her breathing would become al- 
most Cheyne-Stokes in character, at other 
times she would be wildly delirious, then 
again she would become rigid. Her pulse 
rate gradually increased to between 60 and 
80 till the afternoon before she died when 
it increased rapidly to 120 and then to 130 
just before she died. Her rectal tempera- 
ture ran around 99.8 till a few hours before 
she died when it reached 103.2 per axilla. 
The night of the 9th she vomited a small 
amount of coffee-ground material and a few 
hours later a little bright red blood. En- 
emata were returned clear or with only a 
small amount of fecal matter. Her jaundice 
increased daily but never became markedly 
pronounced. Saturday, October 9th, for the 
first time it was noticed that her area of 
liver dullness was diminished and next day 
this absence was more pronounced,—only 
about an inch and a half below the upper 
border was dull, the rest was tympanitic. 
Up to the last the reflexes remained more 
or less normal and there was an absence of 
other neurological findings. She died at 
2:45 a. m., October 11, 1927. She was at- 
tended by Dr. G. Werley as well as myself 
throughout her illness. 
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SPECIAL EXAMINATIONS 

Oct. 7. Urine: brown, clear, alkaline, 
1.035; albumin, sugar, bile, and casts all 
negative; few epithelial cells, no pus. 

Blood: hemoglobin 95 per cent; R. B. C.., 
4,225,000; W.B.C., 13,000; polys. 75. per 
cent; small lymphos., 22 per cent; large 
lymphos., 2 per cent; transitionals, 1 per 
cent; coagulation time, 5 min.; bleeding 
time, 314 min. 

Oct. 10. Urine: alkaline, 1.015, albumen 
present, sugar none, bile present; micro- 
scopically, amorphous sediment. 

Blood: W.B.C., 9,300; polys, 73 per cent: 
small monos, 25 per cent; large monos, 2 per 
cent; Wassermann negative; no spirochetes 
found; icterus index, 40; Von den Bergh 
positive, immediate. 

Spinal fluid: Cell count 2; globulin, faint 
trace, copper reduced, Wassermann nega- 
tive. 

(Comment: On two occasions catheterized 
specimens of urine were obtained in sterile 
containers and sent to the laboratories with 
the request that special examinations be 
made for leucin and tyrosin crystals and 
that guinea-pig inoculation be done for the 
spirochetoides ictero-hemorrhagica. Some 
misunderstanding occurred and the sp2ci- 
mens were discarded without these examin- 
ations being made.) 

Dr. S. A. Schuster’s Report: 

Eyes: cornea clear, moist, no evidence of 
non-mobility of eyes, corneal reflex present. 
Lids: no paralyses nor pareses. Pupils re- 
act to light and accommodation, associated 
pupillary reflex present. Media clear. Fundi: 
disc normal, vessels normal. Nose: mem- 
branes slightly congested, some _ bloody 
crusts both sides. Ears: drums slightly re- 
tracted, otherwise normal. Throat: dry, 
slight congestion. Recommended x-ray of 
sinuses. 

DIFFERENTIAL DIAGNOSIS 

In the consideration of this case we at 
first d‘d not realize its gravity. On the face 
of it, it was similar to cases we were see- 
ing every day. From October 1st to Oct- 
ober 6th it was, to all appearances, what 
we ordinarily term grippe or influenza,—the 
slight rhinitis, hoarsenes. general aching, 
slight gastric disturbance, moderate rise of 
temperature, and comparatively slow pulse, 
with a decline of the temperature after 
three or four days, certainly pointed to that 
diagnosis. Its subsequent rapid progression. 
however, quickly showed us our error. un- 
less the hypothesis is taken that she really 
did have grippe or influenza and that it 
served, by adding to a toxemia already pres- 
ent, to overload the system, and thus caused 
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the rapid progression that followed. Other- 
wise, this diagnosis can be eliminated. 

Acidosis was considered when the intense 
vomiting started. But the failure of the 
symptoms to subside on resting the stom- 
ach and the giving of alkalies excluded that 
diagnosis. 

An atypical typhoid was thought of, but 
the afebrile intermission of several days 
and the slight leucocytosis argued against 
it. 

Syphilis, which is always thought of in 
obscure cases, was ruled out by the nega- 
tive history and the negative Wassermanns. 

Po‘soning, either accidental or intention- 
al, we thought could be excluded by the his- 
tory and the progress of the case. For phos- 
phorous poisoning. we did not have the in- 
tense violent burning pains in the abdomen, 
nor the purging, nor the characteristic 
breath odor, nor the necroses, nor the caries, 
nor the swollen gums usually seen in chronic 
cases. Arsenic also could be excluded by 
the absence of pain, vrofuse watery diar- 
rhea, puffiness about the face, skin changes, 
ete. 

Tumor of the brain was excluded by the 
absence of all neurological findings. 

Also, absence of neurological findings and 
rxamination of the spinal fluid, ruled out 
cne-r*alitis. 

Mechanical obstruction, as produced by a 
volvulus, intussusception, kink in the duo- 
denum, or tumor in the abdomen, we 
thought unlikely because the abdomen was 
soft, showed no particular tenderness, ex- 
cept a little in the epigastrium; the bowels 
were open, and no mass could be felt; and 
the character of the vomitus was not in- 
dicative. 


Avpendicitis: trere was no acute pain and 
no tenderness in the appendiceal area. 

Pancreatitis: absence of intense pain 
which is usually characteristic, absence of 
fever, no distension nor tympanites in epi- 
vastrium, no palrable mass and small liver 
area dullness. 

Yellow Fever: improbable source of in- 
fection; onset very mild and insidious in- 
stead of abrupt, with rigor and high fever. 
2s would be expected in ai case of vellow 
lever terminating fatally; no secondary -rise 
in fever except for a few hours preceding 
death; epivastric distress not marked as 
usual in yellow fever; vomiting d‘d not be- 
gin till after the fifth day, whereas, in yel- 
‘ow fever, it is vresent from the beginning; 
jaundice appearcd on the eighth day and 
gradually increased but was never markedly 
pronounced, while in yellow fever there is 
occular jaundice about the second day and 
jaundice of the skin by the second or third 
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day, and by the fifth day it is usually in- 
tense; small liver instead of an increase in 
size. Attributing the first five davs of the 
illness to a separate disease entity, so as 
to conform the symptoms of the last six 
days to those of yellow fever as suggested 
by a New Orleans colleague, does not seem 
reasonable. 

Under jaundice we would have to consider 
changes in or around the liver and the other 
form wholly independent of the liver. This 
latter, or hemolytic jaundice, we thought 
could be eliminated by the immediate posi- 
tive von den Bergh, by the presence of bile 
in the urine, and by the absence of splenic 
enlargement. 

This, then, brought us down to a consid- 
eration of the liver itself as the organ at 
fault. In speaking of jaundice (other than 
the hemolytic form) we ordinarily classify 
it in two types: obstructive and non-obstruc- 
tive. But it is. probable that these non-ob- 
structive cases are, in reality, obstructive, 
and that the obstruction occurs, not in the 
larger ducts, but in the bile radicals within 
and around the hepatic lobules. This ob- 
struction may be in the form of swollen 
epithelium, pigment granules, crystals of 
leucin and tyrosin, etc. Possibly, also, a 
d‘sordered function of the polygonal hepatic 
cells, without any demonstrable obstruc- 
tion in the bile radicals may produce a jaun- 
d'ce. So it is better, probably, to follow Wil- 
liam Hunter’s classification of obstructive 
and toxemic jaundice, or extrahepatic ob- 
structive and intrahepatic jaundice. Under 
extrahepatic obstructive jaundice, then, we 
would have to consider: 

First, obstruction by foreign bodies with- 
in the duct,-as gallstones. This we could 
not rule out entirely, but the absence of the 
characteristic symptoms of gall-stone colic 
made it unlikely. 

Second, obstruction caused by the duo- 
— or inflammation of the duct wall it- 
self. 

Third, obstruction by stricture or obliter- 
ation of the duct. 

Fourth, obstruction by tumors closing the 
orifice of the duct or growing in its interior. 

Fifth, obstruction by pressure on the duct 
from without, by enlarged glands, hepatic 
tumors, etc. 

None of these causes of obstruction could 
be ruled out with an absolute devree of cer- 
tainty, but the late appearance of the jaun- 
dice, its mildness, the absence of a palpable 
mass in the abdomen, and the rapid pro- 
gression of the case to a fatal termination, 
led us to believe that there was an intense 
toxemia at work rather than a case of me- 
chanical obstruction. 
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So then, in arriving at toxemic or intra- 
hepatic jaundice, we had three, and only 
three, very definite groups to consider— 
that due to poisons, which we have already 
considered ; that occurring in specific fevers ; 
and that occurring in obscure infective con- 
ditions. 

The various specific fevers producing 
jaundice, as yellow fever, malaria, pyemia, 
typhoid, typhus, etc., we thought could be 
eliminated by the absence of fever, the short 
course of the disease, the blood picture, etc. 

Under jaundice occurring in obscure in- 
fective conditions, we had to consider Weil’s 
disease, acute yellow atrophy, and possibly 
syphilis. The latter has been discussed. So- 
called catarrhal jaundice and cirrhosis prob- 
ably come under this classification also. 
Catarrhal jaundice, of course, was easily ex- 
cluded by the rapidity and gravity of the 
case; although it has been suggested by 
some one that acute yellow atrophy may, in 
reality, be the exceptional case of catarrhal 
jaundice that does not terminate in recov- 
ery. In cirrhosis there would be a much 
longer course, enlargement of the liver, 
splenic enlargemént, ascites, etc. Acute 
hepatitis, congestion of the liver, and amy- 
loid degeneration need only to be mentioned 
to be dismissed. 


The symptoms of Weil’s disease, or acute 
infectious jaundice or spirochetosis ictero- 
hemorrhagicae, are divided into three stages 
by Oxford Medicine. “In the first stage the 
onset is rather abrupt, with chills and fever 


up to 102 or higher. About the third or 
fourth day the eyes become injected. Herpes, 
often hemorrhagic, appear on the lips in 
about 40 per cent of the cases. There may 
be bleeding from the nose, lungs, stomach, 
or bowels. Hemorrhage often precedes jaun- 
dice. Jaundice usually appears about the 
fourth day but may come on as late as the 
seventh. Headaches, muscular pains, and 
albuminuria are often present. Glands in 
the axillae and groins are often enlarged. 
This stage usually lasts till the sixth or 
seventh day. 

“The second stage is called the jaundice 
stage and lasts until the twelfth or thir- 
teenth day. In most cases the patient pre- 
sents a peculiar greenish hue. Pulse is slow 
in relation to the temperature, which usual- 
ly remains fairly high. Death usually occurs 
in this stage and usually takes place be- 
tween the eighth and sixteenth day of ill- 
ness. Throughout this stage there are a 
sense of general weakness, nervous symp- 
toms, and cardiac depression. The tempera- 
ture subsides by rapid lysis, usually between 
the tenth and fourteenth day. 


“The third stage begins with the thir- | 
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teenth or fourteenth day and lasts a week 
or more. The jaundice gradually disappears 
and convalescence sets in. Sometimes there 
is a secondary rise in temperature in this 
stage, lasting a week or more, but death 
seldom occurs during this secondary fever. 
The spirochetes are found in the blood up 
to the fourth day. The organisms are ex- 
creted in the urine, however, after they dis- 
appear from the blood and injections into 
guinea-pigs produces typical infection. 

“In the morbid anatomy, the chief lesions 
may not necessarily be in the liver but in 
the duodenum. There may be cases without 
jaundice. The lesions in the liver may vary 
from scarcely perceptible changes to ad- 
vanced conditions resembling those in yel- 
low atrophy. Complete destruction of the 
liver cells may be observed, only interstitial 
tissue remaining. In severe cases the liver 
is diminished in size and its capsule wrin- 
kled. Spirochetes may be seen in smears 
from the cut surface of the liver.” (Ex- 
tracted from Oxford Medicine.) 

Acute yellow atrophy is rare; commonest 
between 20 and 30, more often in women on 
account of pregnancy. There are two stag- 
es. After several days of malaise there will 
be jaundice, which is usually regarded as 
benign catarrhal jaundice. This stage usual- 
ly lasts for five or six days but may last 
for weeks. 

“The second stage comes on suddenly 
with the appearance of grave symptoms 
pointing to indication of the nervous sys- 
tem and general toxemia. Severe headaches, 
restlessness, twitching, delirium, screaming, 
convulsions, urgent vomiting, etc. The jaun- 
dice varies in degree and in rare instances 
is said to be absent. At the onset the liver 
may be enlarged, after this the area of he- 
patic dullness rapidly diminishes.” This is 
due both to an increasing atrophy of the 
liver and also to its becoming flabby and 
dropping away from the abdominal wall, and 
the intestines taking its place. More than 
half the cases terminate fatally within two 
weeks, death being preceded by coma and 
stertorous breathing and incontinence. The 
disease is practically always fatal although 
Oxford Medicine speaks of some few sub- 
acute cases recovering. 

At autopsy the liver is usually found 
greatly reduced in size and so flabby that 
it can be bent on itself; the capsule is usual- 
ly wrinkled. The liver substance is of a 
dirty yellow but in other cases a red he- 
patic substance is seen. This red substance 
constitutes an advanced stage of degenera- 
tion. In the majority of cases ecchymoses 
will be seen in the serous membranes. Etc... 
(Nothnagel’s Encyclopedia.) ... _. ——_ 
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CONCLUSIONS 

In view of all the foregoing, it seemed 
to us that we were dealing with either Weil’s 
Disease or Acute Yellow Atrophy. The more 
severe course of the illness, the practical 
absence of fever, and the apparent absence 
of a source of infection, made us conclude 
that this was a case of acute yellow atro- 
phy. However, due to the unfortunate cir- 
cumstance of the failure to make guinea 
pig inoculations and the failure to get a def- 
inite report as to the presence or absence of 
leucin and tyrosin crystals in the urine— 
practically always found in atrophy—we 


cannot entirely exclude Weil’s disease. 
REPORT OF POSTMORTEM EXAMINATION 


Body of J. G., age 27, requested by Dr. G. 
Werley, County Hospital case. Postmortem 
held on October 11, 1927. 

Body is that of a small, well-built, fairly 
well-nourished female, marked with jaun- 
dice. 

Examination showed very little except 
small, flabby liver, but the body had been 
trocarred and embalmed before examining 
and the liver had been punctured several 
times, allowing blood to drain out of it. 

There were numerous ecchymoses, most 
marked and largest in the peritoneum and 
mesentery, but there were also some about 
the arch of the aorta and in the epicardium. 

The liver was soft, and, on section, of a 
pale, yellowish, rather homogeneous appear- 
ance. So far as gross lesions were con- 
cerned, the other organs appeared normal. 

Microscopic examination from section of 
the liver shows very marked destruction of 
liver substance around the central vein. 
There are also some areas of round cell in- 
filtration around the periportal spaces. 

Diagnosis: Acute toxic destruction of the 
_ substance, possibly acute yellow atro- 
phy. 


THE EARLY DIAGNOSIS OF PUL- 
MONARY TUBERCULOSIS 
R. B. HOMAN, M. D., 
El Paso, Texas 
In arriving at a diagnosis of tuberculosis 
ag early stage, one should carefully con- 
sider— 
1. The family history. 
The personal history. 
The symptoms. 
The physical signs. 
The laboratory tests. 
The tuberculin reaction. 
The x-ray findings. 
The family history should clear up 
possibility of exposure, during child- 





the 
hood, to an individual with an open lesion 
of tuberculosis, whether it be near relative, 
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servant, boarder, or other occupant of the 
home, or school teacher, playmates, or other 
persons with whom the child might be inti- 
mately associated. This is important because 
of the well-known fact that young children 
are prone to infection, with actual develop- 
ment of the disease later in life. 

2. In the personal history, one gets a 
knowledge of the early childhood, as to re- 
sistance to the ordinary diseases common to 
that age, with the size and development of 
the child, compared to other children in the 
family, and, later, as to history of other dis- 
eases, such as typhoid fever, appendicitis, 
tonsillitis, influenza and rectal abscess. Not 
infrequently a diagnosis of typhoid fever is 
made, when the condition is really one of 
toxemia from a subacute tuberculous infec- 
tion. Many attacks of appendicitis, and 
nearly all of rectal abscess, are tuberculous, 
and a history of either should suggest the 
possibility of that disease. 

3. <A careful consideration of symptoms 
is important. Fatigue is one of the earliest 
as well as one of the most important. It is 
due to the effect of toxins of tuberculosis 
on the muscular and nervous systems. The 
same is true of nervous instability and gas- 
tric disturbances, both of which are fairly 
constant as early indications of the disease. 
Pluerisy in the past is important, since we 
know that 90 per cent of pleurisies are of 
tuberculous origin. Cough and spitting of 
blood are important. Any cough which per- 
sists as long as two or three weeks usually 
means something more serious than an ordi- 
nary cold or bronchitis and should call for 
careful consideration. Spitting of blood from 
the lung is almost always due to tuberculo- 
sis. A prolonged daily rise of temperature, 
especially if it is low in the forenoon and 
rises to 99-2/5 or thereabouts in the after- 
noon, is more often due to tuberculosis than 
to any other disease. Hoarseness is a fair- 
ly constant symptom, not always due, in the 
early stage, to an infection in the larynx, 
but to pressure on the laryngeal nerve due 
to congestion at the apex of the lung. Loss 
of weight and the presence of enlarged 
lymph glands in the neck are both sugges- 
tive symptoms, as is also low blood pres- 
sure. 

4. In the study of the physical signs of 
early tuberculosis of the lung, we should 
make use of the time-honored methods so 
well known to all students of diagnosis: viz., 
inspection, palpation, percussion, and auscul- 
tation. Before beginning the examination 
of the chest, all clothing should be removed 
to the waist line. Much can learned by 
inspection. The general appearance of the 
patient as to flesh, color of skin, general 
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nutrition, condition of nails, shape of chest, 
enlarged superficial veins on one side of 
chest, degree and regularity of expansion, 
etc. Early in the disease, the upper part 
of the chest, on the affected side, almost 
always shows a slightly more marked flat- 
ness than is shown on the other and there 
is practically always a perceptible tardiness 
in motion on the affected side. Palpation 
-affords a means of determining enlargement 
of the lymph glands in the neck and axilla, 
of estimating the degree of chest expansion, 
of determining the condition of the skin as 
to dryness, and of determining the increase 
or decrease of vocal fremitus, an increase 
indicating a degree of consolidation, and a 
decrease suggesting the presence of pleura! 
effusion or a markedly thickened pleura. 
Palpation may also reveal the increased 
sensitiveness of the muscles, and the in- 
creased reflexes on the affected side of the 
chest—signs which are fairly constant and 
quite suggestive. 

Percussion will usually reveal a_ slight 
dullness on the affected side of the chest in 
a very early stage of the disease, due to the 
congestion produced by the acuteness of the 
infection. 

Auscultation really gives one more reli- 
able information than any other method. 
The breath sounds are harsher over the af- 
fected area, the degree of harshness, or 
roughness, depending upon the extent to 
which changes have taken place in the lung. 
The expiratory sound is usually prolonged 
and often interrupted, or cogwheel, in type. 
The voice sounds, both natural and whis- 
pered, are increased in intensity because of 
the congestion of the tissues in the diseased 
area. The increase in whispered voice is 
one of the most constant, and yet one of the 
most delicate and dependable of all the 
physical signs. Moist rales are heard fairly 
early, as a rule. At first, these are fine and 
often cannot ke heard on ordinary deep 
breathing but are brought out by forced ex- 
piration followed by slight cough. 

5. Laboratory tests. Tubercle bacilli can- 
not always be demonstrated in the early 
stage of tuberculosis. Frequently, however, 
the mistake is made of having a single speci- 
men examined and accepting a negative 
finding as sufficient evidence to settle the 
diagnosis. The fact is that a negative spu- 
tum should never be allowed to determine 
the diarnosis, for it has been definitely 
shown that guinea pigs will develop tuber- 
culosis from being inoculated with sputum 
from patients where numerous microscopic 
examinations failed to show the bacilli. 
Most certainly, the finding of the bacillus 
is important, and if it is found, the diagno- 
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sis is settled, and one should not fail to ex. 
amine many specimens before giving a nega 
tive report. The sputum from every patient 
who has a cough which persists for mor 
than ten days should be carefully examinei 
microscopically for tubercle bacilli. 

The complement fixation test has not yei 
been sufficiently simplified and standar. 
dized to become generally used, but it isa 
valuable test, and, in time, no doubt wil 
approach in value the Wassermann test for 
syphilis. 

6. Tuberculin reactions are of great value 
in diagnosis. Notwithstanding the fact that 
patients with old, healed lesions, anywher 
in the body, will give a positive reaction to 
the tuberculin test, the experienced and 
closely observing diagnostician can secur 
very positive assistance by its use. The fact 
that in the patient with active tuberculosis 
the reaction to tuberculin comes earlier ani 
is usually more marked than in the one with 
a quiescent lesion makes this test of value 

7. The x-ray is undoubtedly of inestim- 
able value. In the early stage of tubercule 
sis, the changes are very slight; therefore 
not so much can be shown by radiograms 
but there is most always a peribronchid 
thickening, and where this extends to the 
small tubes running upward toward the apey, 
it is strong evidence of a tuberculous infe- 
tion, and where, in addition, the tissues a 
infiltrated sufficiently to give even a ligh 
generalized shadow in any area, the evidencé 
is further strengthened. Certainly, carefu 
ly taken and developed stereoscopic films 
bring out lesions which cannot be very defi 
nitely localized with the stethoscope. 

It is rare that a diagnosis of early p 
monary tuberculosis can be made from aij 
one, or even a small group of symptoms 4 
physical signs, but by correlating the ev 
dence which may be obtained by followin 
the brief outline which we have described 
one can make a diagnosis in a reasonablj 
early stage of the disease with considerabk 
accuracy. 


ELECTIVE INTERFERENCE IN OBSTE! 
RICAL PRACTICE 


HARRY LEIGH, M. D., 
El Paso, Texas 


Read before the El Paso County Medical Societl 
January 23, 1928. 

Elective interference as practiced in 0 
stetrics is the deliberate termination 6 
pregnancy, or the shortening of labor. T! 
practice of obstetrics has been called an at 
but this appellation is only partly’ correé 
The conduct of labor must embody the st 
entific principles of surgical technic, bi 
maneuvers become safest for the one wl 








ee ie ae ee ee ee chee ee a kd - ee, 


at FS" OD 


SINE 


LO eX 
nege 
atient 

more 
mined 


ot yet 
an dar: 
t isa 
t wil 
st for 


- value 
t that 
where 
ion te 
1 and 
secure 
e fact 
culosis 
or and 
e with 
value. 
estim- 
ercule- 
refore, 
yrams, 
yn chia! 
to th 
e apel 
infec: 
ies alt 
2 light 
ridencé 
aref 
Ims dt 
y defi 
2 

lv p 
m al 
oms 4 
he ev 
lowing 
scribes 
sonabl} 
derable 


3STET 


MARCH, 1928 


has adequate training, experience and dex- 
terity. What may be sound obstetrical prac- 
tice in one surrounidng, or with one physi- 
cian, frequently becomes obsolete or danger- 
ously conservative when applied to similar 
cases in a more favorable environment. The 
only constant is a strict aseptic technic in 
the conduct of labor. The first variable 
usually considered is the patient; i. e., the 
powers, the passages, and the passengers. A 
second variable is the physician himself. He 
must properly weigh and evalue evidence 
that would justify elective interference 
which would be beneficial to the mother or 
to the baby. The deciding factor is often 
the operator’s courage, ability, and skill. 
Dr. Lee considers labor essentially patho- 
logical, even in uncomplicated cases. The 
ideal to be attained is that we benefit both 
patients and never one at the needless ex- 
pense of the other. Some of the obstetrical 
conditions requiring good management and 
often calling for elective interference are: the 
common practice of sacrificing a baby to 
save a perineal repair; an exhausted moth- 
er without the benefit of an analgesia; a 
post-mature baby because nature takes care 
of these things; an eclampsia because one 
likes to wait or does not know how to use 
bags; an occult prolapse of the cord and 
still births because the heart tones have 
never been investigated; dead babies from 
many constitutional conditions maternal in 
origin. The common practice of inducing la- 
bor for golf games, office hours appoint- 
ments, by forceps, etc., is not considered un- 
der honest indications for elective interfer- 
ence. Likewise, strictly emergency obstet- 
rics cannot be classed as elective. I am de- 
liberately directing this discussion into that 
hotly discussed zone of relative indications. 
A consideration of conditions prior to, 
and during, labor, that occasionally benefit 
by interference are herewith enumerated: 
1. Anomalies of the powers— 
A. Uterine anomalies 
1. False pains over a long period, 
when due or post-mature, with 
(a) continued dilatation or open 
cervix following, long continued 
false pains; (b) false pains not 
strengthened by pituitrin. 

. Weak pains with (a) inertia uteri 
known to have occurred at pre- 
vious labors; (b) atonia uteri- 
known; (c) uterine atony. 
Effects: long first stage; danger 
of sepsis from prolonged stage of 
dilation. May be anticipated in 
cases of prolonged labor, tubercu- 
losis, toxic goitre, anemia, infec- 
tion of uterus and of the adenexa, 
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infantile uterus, fibroids, tumors, 

peritoneal adhesions, pendulous 

belly after many babies, metritis, 
old primiparity, over-distended 
uterus from twins, hydramnios. 
and abnormal positions. 

B. Anomalies of the abdominal powers 

1. Inflammation of abdominal walls. 

2. Hernias. 

3. Weakness of powers due to heart 
or pulmonary disease. 

4. Abdominal tumors. 

5. Kyphoscoliosis. 

C. Spasm cervix,—history of. 

D. Precipitate labors,—history of. 

Anomalies of the passengers. 

A. Unusual presentations — occipital, 
posterior, face, transverse, breech. 

B. Unusual attitudes—deflexion. 

C. Unusual positions—persistent occipi- 
tal posterior. 

Anomalies of the passages. 

A. Rigidity of cervix. 

1. Scars, post-operative, from cautery 
and caustic, or infections. 

2. Infection and lues. 

3. Conglutinatio orificii externi. 

4. Old primipara. 

. Vaginal] stenosis. 

. Rigid pelvic floor. 

. Infantile genitalia. 

. Labor in old primipara. 

. Dystocia due to transitory obstacles, 
as (a) bladder distention; (b) old 
ga strictures and cellu- 
itis. 

G. Anomalies of the bony pelvis. 
Litzmann’s Classification— 
1. Pelves with normal shape, but either 
too large or too small: 

Pelves aequabiliter justo major and 

justo minor. 

. Pelves with abnormal shape: 

(a) Flat pelvis. 

1. Simple. 
2. Rachitic. 
3. Generally contracted, flat pelvis, 

(b) The transveresly contracted, flat 
pelvis. 

(c) Irregularly contracted pelvis. 

. The scoliotic. 

. The coxalgic. 

. Amputation. 

. Dislocation of femur. 

. Asymmetric sacrum, as_ the 
Naegelic pelvis, hip tuberculo- 
sis, etc. 

(d) Crushed together pelves, the os- 
teomalacic and pseudo-osteomala- 
cic pelves. 

This paper is in no way belittling the arti- 
ficial aids that are so frequently used to 
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facilitate: delivery. For years abdominal 
binders, external or combined maneuvers, 
posture and analgesia have had their im- 
portant roles to play and still do. Such aids 
should continue to be taught and empha- 
sized more and more. If elective interfer- 
ence cannot be of aid to either the mother 
or the offspring, such procedure becomes 
meddlesome. 

Certain cases and conditions stand out as 
particularly favorable to elective interfer- 
ence: 

(1) Definite postmaturity. 

(2) Prolonged false pains at term or 
postmature. These exhaust the mother and 
lessen the likelihood of successful lactation. 
This is particularly true during the hot 
months with restless nights and the gradual 
exhaustion that follows. 

(3) Uterine myomata should always be 
regarded with suspicion. The pains are 
usually ineffective and the maternal suffer. 
ing is entirely out of proportion to the re- 
sults. Rupture is to be feared. Dilation is 
slow and frequently retarded. Expulsion is 
usually slow, painful and dangerous. Bags 
for dilation, version and extraction, or judi- 
cious use of forceps, may often be indicated. 


(4) Patients debilitated from toxic goi-- 


tre, anemias, pyelitis, and tuberculosis fre- 
quently require aid and early termination. 

(5) Marked distention of the uterus; i.e., 
hydramnios, twins, malpositoins, multipar- 
ity with pronounced uterine weakening with 
a pendulous abdomen, not infrequently de- 
mand careful supervision with interference. 
Many ltabies are lost from occult cord pro- 
lapse and immaturity; many mothers suc- 
cumb to ruptured uteri or ablatio placentia. 

(6) Impending eclampsia with a viable 
l aby usually does not justify prolonged med- 
ical care. 

(7) Malpositions and presentations in 
multipara often needlessly progress hours. 
Dr. Potter’s management is gradually gain- 
ing adherents in these cases among the con- 
servative teachers of obstetrics. 

(8) Dilation should be aided with seda- 
tives, or narcotics, and hydrostatic bags, if 
needlessly delayed. 

(9) Needless risks in the second stage 
should be avoided. 

(10) Pelvimetry and a thorough obstet- 
rical history should be pre-requisite to all 
obstetrical cases. Remember that very large 
pelves, as well as the small or asymmetrical, 
are due for their share of complications. 

The ultimate test is whether the risk of 
infection offsets the danger to the mother 
and baby. 

There is an urgent and universal need of 
standard forms for the accurate recording 
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of the medical and surgical history of ob- 
stetrical patients, as well as the measure- 
ments, progress, and physical examinations. 
The forms furnished to the physicians at 
a nominal cost by the Children’s Bureau of 
the U. S. Department of Labor have been 
very satisfactory for my personal use. 

The choice of the method of induction 
must be governed by the urgency of the 
case and the surroundings. The simpler the 
method and the less manipulation, the more 
preferable. Castor oil and quinine, hydro- 
static bags, stripping the membranes, are 
all of service at times. Pitruitin is too dan- 
gerous a drug to be used needlessly. 

The methods used to aid the termination 
of the second stage again must fit the con- 
ditions and the indications present. It is to 
be understood that the aids to the art are 
to be considered first, if possible. Interven- 
tion may vary from a simple outlet forceps 
delivery to version or actually cesarean sec- 
tion. Two patients must always be consid- 
ered and the welfare of both should be the 
motive for elective interference. 





THE USE OF IODINE IN THE TREAT: 
MENT OF ENLARGEMENTS OF 


THE THYROID GLAND 
RILEY M. WALLER, A. B., M. D. 


jf f 
i j 


{ Manhattan, Kansas 


Read before the El Paso County Medical Society, 
Oct. 3, 1927. 

The incidence of goitre among native- 
born E] Pasoans is low; that.also applies to 
the surroundnig territory. The exact rate 
has not been checked. Most cases seen here 
have come from other parts of the United 
States or Mexico and bring the pathology 
along with them. The type.of enlargement 
most often encountered varies and is more 
dependent on the prevalent type at the place 
of former residence. 


In certain areas, goiter is so prevalent as 
to assume rather alarming health and eco- 
nomic proportions. Marine showed that 
ninety per cent of the Cleveland street dogs 
reaching the laboratory had abnormal 
glands. The sheep industry of Michigan 
was an impossibility until it was accidental- 
ly discovered that iodine-bearing unrefined 
rock salt and bitter deep-well water pre 
vented the birth of dead and immature 
lambs. 

The usual clinically normal thyroid in the 
adult weighs from twenty-five to fifty 
grams, averaging forty grams, and usually 
being one-third heavier in females than in 
males. The gland constitutes about one 
eight-hundredth of the body weight in in- 
fants, whereas the proportion is one t 
eighteen hundred in adults. The usual thy- 
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roid weighing less than fifty grams is, if 
smooth, palpated with difficulty, even bi- 
manually. The average gland exceeding 
that figure is easily palpable and is termed 
a go'ter by both the layman and the physi- 
cian. 

The thyroid, apparently, has two known 
functions (1) The formation and storage of 
colloid in the vesicles, and (2) The forma- 
tion and delivery, on proper gradual] stim- 
ulation, of thyroxin, a dynamic catalytic 
agent, to the tissues of the body as a whole 
by the way of the blood stream. 

Thyroxin was first discovered by Kendall 
in 1914. It is a complex acid (4.5.6. tri-hy- 
dro, 4.5.6. tri-iodo, 2 oxy-beta indopropionic 
acid) bearing sixty per cent, by weight, of 
iodine. There are fourteen milligrams in 
the average human body. 

Fundamentally, the recognition and clas- 
sification of goiter is a simple matter. 
Especially would this be true in practice, 
were it not for the frequent admixture of 
any two or more types in the same case. 
Another complication is the human factor, 
with the marked variance of individual re- 
action to a given stimulant or environment. 
Unfortunately for the sake of both the pa- 
tient and the physician, much confusion and 
misinformation exist among those who have 
not the inclination or the ability to sift the 
wealth of present-day literature available. 

The simplest, and almost universally ac- 
cepted, classification used by those inter- 
ested in the subject is that suggested by 
H. S. Plummer. The pure types, other than 
thyroiditis and malignancies, are: 

(1) diffuse colloid, 

(2) diffuse hypertrophic, 

(3) adenomatous. 

In normal persons there is a balance be- 
tween the rate of production of colloid and 
thyroxin in response to stimulation as 
against the needs of the body. Any condi- 
tion in which there is an unset of this bal- 
ance leads to physiological disorders due 
either to a hypo- or a hyperabundance of 
thyroxin. Physical changes also take place 
in the gland as an expression of its effort 
to react to the increased stimulation. This 
latter change forms one of the above three 
pure types named by Plummer, or any pos- 
sible combination thereof. 

_ Diffuse Colloid is characterized physiolog- 
leally by an increase of colloid and an ina- 
bility to deliver thyroxin. Iodine given alone 
docs not affect the size or the basal rate to 
any great extent, as the “lag” in activity is 
hot overcome. Thyroxin or dessicated thy- 
roid will reduce the gland in a short time, 
only to recur when it is discontinued. Iodine 
given -when the gland is reduced by thy- 
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roxin or its equivalent, will prevent the re- 
currence of over retention of colloid and will 
cause the establishment of a normal meta- 
bolic rate. Iodine given to small children 
prevents the development of the above type 
even though they live in endemic goiter 
areas. 

Diffuse Hypertrophic (exophthalmic goi- 
ter) presents two factors; one, the simple 
hyperthyroidism seen in toxic adenomata 
with all the clinical manifestations thereof. 
In addition there are often exovhthalmos, 
nail changes, and a characteristic psychic 
state so easy to diagnose that he who runs 
may read. 

The first response is regarded as a re- 
action to an over-production of thyroxin 
over a period of time. The latter is believed 
to be due to a response to an altered or 
quantitatively incomplete thyroxin elaborat- 
ed by an overstimulated gland, a process 
similar to hurried factory products during 
a great national crisis. This latter sub- 
stance seems to have a far greater effect 
for derangement of bodily funct’ons and bal- 
ance than a much greater amount of normal 
thyroxin. Its dynamic potentialities seem 
to be greater, also, as is evidenced by a sub- 
stantial lowering of basal rate by a short 
reriod of. iodine therapy. 

Iodine given in sufficient dosage and by 
the proper route, varying according to the 
response and physical condition of the pa- 
tient, has revoultionized all previous knowl- 
edge of the physiologv and treatment of ex- 
ophthalmic goiter. Iodine overcomes only 
those reactions produced by an incomovlete 
thyroxin molecule and reduces the patient 
to the same physiological responses seen in 
toxic adenomata. Hence, the necessity for 
surgery after the basal rate has reached a 
rather fixed constant, to remove the excess 
of rerfectly good functioning gland. It has 
heen shown that the parenchymatous hyper- 
trophy disappears after the above line of 
combined treatment and the histological av- 
pearance of the gland again becomes nor- 
mal. 

Practically all cases of exophthalmic goi- 
ter must have iodine for a varying period of 
time post-operatively also, at least until the 
afore mentioned regressive changes take 
place. Even then there may be necessity of 
a secondary or tertiary operation in a small 
percentage of cases, not because the in- 
complete thyroxin cannot be neutralized but 
because there is still too much complete 
thyroxin. The gland also has considerable 
regenerative power, as is well known. 

Adenomata are regarded as being of two 
anatomical] kinds, true adenoma (encapsulat- 
ed): and adenomatosis (unencapsulated). 
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Physiologically, they are identical. The 
causation of adenomata is none too fully un- 
derstood, but it is most likely one of incom- 
plete differentiation in regenerating vesicles 
in response to stimuli for thyroxin. Hyper- 
thyroidism in a pure adenomatous goiter in 
patients under forty years of age, is not 
very common, and is only rarely seen in 
those less than thirty, unless it has been in- 
cited by ill-advised iodine therapy. Once 
started, the hyperthyroidism will continue 
unabated for years. Toxicity from aden- 
omata begins spontaneously, usually af- 
ter the age of forty at least, and reacts 
in all ways similar to prolonged over-dosage 
of thyroxin. This being the condition, re- 
lief of the hyperthyroidism is obtained by 
a subtotal resection of the gland. Iodine has 
no place in the treatment of adenomatous 
goiters, with two exceptions. First, it is 
good judgment to give small controlling 
doses in mixed cases, in young persons 
where diffuse colloid is the predominating 
feature, and again for a few days preopera- 
tive in cases of toxic adenomata in which 
there is a possibility of extra- or intramural 
parenchymatous hypertrophy. These latter 
patients often go into an exophthalmic goi- 
ter crisis that was formerly hard to explain 
and often anticipated with a sense of resig- 
nation. 

That iodine was beneficial in certain 
types of goiter, has been known for a long 
time. The credit for explaining the rationale 
of its action, and the standardization of a 
dosage for a given individual, again belongs 
to H. S. Plummer of the Mayo Clinic. 

In cases of thyroiditis coming on unassoci- 
ated with, or as a post-operative complica- 
tion of, goiter surgery, much relief of gland 
pain and hyperpyrexia are often obtained 
by the use of iodine. The remaining dam- 
aged and undamaged functioning cells of 
the vesicles are not so over-stimulated as in 
trying to extract iodine from an iodine de- 
pleted system. 


On the other hand, the drug has no place 
in the treatment of frank cases of malig- 
nancy. Carcinoma in the presence of exo- 
phthalmic goiter is a great clinical rarity; 
it nearly always occurs in old neglected 
adenomata whether they are toxic or not, 
and is usually diagnosed conclusively by the 
careful tissue pathologist. In such cases 
iodine only adds fuel to the flame. 

In thyroid dyscrasias of organic and func- 
tional origin—namely, cretinism, myxedema 
(idopathic), post-thyroiditis or post-opera- 
tive)—and those low basal rate cases with- 
out myxedema, iodine has little or no place 
in the plan of treatment. On the other 
hand, thyroxin, or its equivalent in dessicat- 
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ed thyroid, is an all essential and is quite 
specific in these cases. 

Summing up, it can be seen that iodine is 
a valuable and almost indispensable drug. 
Especially is this true in the prevention of 
early goiter which is the result of a re- 
sponse of the gland to overstimulation 
caused by the urgent need of thyroxin in 
all bodily tissues. Equally as valuable is its 
action in cases of pure diffuse colloid and 
hypertrophic goiters and their various com- 
binations as seen in practical experience. 

It will be seen that the indiscriminate 
use of iodine in domestic salt and drinking 
water is harmful, in certain adult cases 
actually dangerous. Here in El] Paso it is 
not needed, in goitrous areas it should be 
confined to the drinking water for the chil- 
dren only, and certainly not for the teach- 
ers of the primary and secondary schools. 
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I. D. LOEWY, M. D., 
Fort Whipple, Ariz. 
BAYARD SULLIVAN, M. D., 
Fort Whipple, Ariz. 

(Discussion by Group 3, Yavapai County Medi- 
cal Society, at regular meeting held at the Yavapai 
Club, January 24, 1928. Case discussed was NO. 
13181 of the Massachusetts General Hospital, Bos- 
ton Med. & Surg. Jour., May 5, 1927.) 


CASE HISTORY 

An American machinist sixty-one years old en- 
tered the hospital for the first time January 15 
complaining of sore distressing pain in the “stom- 
ach.” e 

Beginning six months before admission the pa- 
tient had occasional intermittent epigastric discom- 
fort, especially after meals, localized to one small 
spot just below his sternum. When it became con- 
stant he was aware of a considerable increase in 
gaseous eructations and of a sour taste in his 
mouth. The discomfort was aggravated half an 
hour after eating and was relieved by the belching 
of gas and by soda. For two months he had much 
more gas than previously. He had irritating cough, 
hoarseness, and a pain in the right side of the 
chest on deep inspiration or on lying on the right 
side. These with the epigastric pain disturbed his 
sleep. For five weeks the sensation had been pain- 
ful. It did not radiate, although he had an occa- 
sional darting twinge in the upper abdomen. For 
a month he had not been well enough to work. 
For three weeks the discomfort and pain had been 
generalized throughout his upper abdomen down to 
the level of the umbilicus. He had felt increasingly 
exhausted. Two weeks before admission a pyhs!- 
cian found on palpation a very painful spot. and 
also discovered a hernia. The present symptoms 
were aggravated by eating and relieved by sod. 
During the past six months he had lost 14 pounds, 
most of it during the past two months because of 
dieting. The day before admission he vomited, 
for the first time, food and dark material. 

His father di¢d at ninety-one of bladder trou- 
ble, and also had cancer (?) of the stomach. One 
grandmother died of carcinoma of the’. breast. at 
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ninety-six, one brother of “tumor of the brain.” 
The patient was always ill as a boy with colds 
and fevers. At ten he was ill in. bed three months 
with “typhoid pneumonia.” At twelve or thirteen 
he was in bed twice, each time for about a month, 
with “lung fever,” and was given up by the doc- 
tors. At forty-three he was ill six weeks in the 
winter with bronchopneumonia and asthma. Every 
winter since that time he had more or less cough. 
sputum and wheezing, even now raising half a 
cupful of sputum a day. At fifty-five he had fre- 
quent night sweats for a year. At fifty-nine he had 
another attack of the respiratory trouble and got 
no relief until he went to the mountains. Never- 
theless from boyhood until the present illness he 
had considered himself strong and healthy. For 
forty years he had had hemorrhoids. For years he 
had taken bromoquinine for cough and lung trou- 
ble and a weekly teaspoonful of sodium phosphate 
as a cathartic. Two years before admission he had 
noseLleed for an hour. For a year he had had slight 
incontinence of urine and much dribbling after 
micturition. He denied venereal disease. Twenty- 
three years before admission he weighed 265 
pounds, his best weight, two years ago 214 pounds. 
at present 222% pounds. 

Clinical examinat‘ons showed a very obese man 
in no discomfort. The skin showed several peduncu- 
lated fibromata and pigmented nevi. Teeth carious 
Marked pyorrhea. Cervical glands slightly enlarged. 
Marked barrel chest. Lungs slightly hyperresonant. 
Breath sounds slightly high pitched. Inspiratory 
crackles over both lower chests posteriorly, prob- 
ably muscle sounds. Heart slightly if at all en- 
larged. Sounds of fair quality. Pulses of fair vol- 
ume and tension. Blood pressure 130/85. Abdomen 
very obese, slightly tender in the epigastrium. 
Small masses of areolar tissue in the abdominal 
wall. Umbilical ring slightly enlarged. Long ex- 
ternal hemorrhoids. Prostate moderately tender. 
Pupils and knee-jerks normal. Ankle-jerks sluggish. 

Urine normal in amount, specific gravity 1.012 
to 1.018, one to three leucocytes per high power 
field at two of three sediment examinations, one 
red blood cell at one, residual urine 25 cubic centi- 
meters; culture, no growth. Renal function 25 to 
50 per cent. Blood: 9,850 leucocytes, hemoglobin 
75 per cent, reds 4,496,000, slight achromia. Was- 
Ssermann negative. Non-protein nitrogen 30 milli- 
grams. Fasting contents of the stomach 22 cubic 
centimeters of dirty brownish material, no free hy- 
drochloric acid. total acid 20 per cent, guaiac very 
strongly positive. Test meal 60 cubic centimeters 
of slightly turbid fluid with 80 per cent dirty look- 
ing sediment. no mucus, no free hydrochloric acid, 
total acidity 23 acid per cent, guaiac strongly posi- 
tive. Microscopic examination of both showed yeast, 
starch, leucocytes, fat and bacteria. 

X-ray plates which were not entirely satisfactory 
showed questionable pathology of the gall-bladder 
Plates of the teeth suggested pyorrhea and a prob- 
able root abscess. Examination with barium showed 
the stomach high, fixed, of the hypotonic type, with 
sluggish peristalsis. Tender points were absent. 
There was a large annular filling defect involving 
the antrum and the pyloric end. There was a six 
hour residue of about one-third of the meal. The 
first portion of the duodenum was not seen. The 
head of the column had reached the cecum. 


In view of the patient’s weight, appearance and 
the x-ray findings a surgical consultant agreed with 
the medlical men that operation was inadvisable. 

January 21 the patient was discharged. 

After leaving the hospital his symptoms became 
Stealily worse. His diet consisted chiefly of a lit- 
tle malted milk and soup. He was unable to re- 
tain any food more than an hour, and often vomit 
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ed within a half hour. The vomitus consisted of 
about half a cupful of partly digested slimy green- 
ish very bitter material, never blood tinged or like 
coffee grounds. With the vomiting there was some 
nausea and gas. He had constant dull aching pain 
localized to the region about the umbilicus Wut once 
in a while radiating to the sides and the back, se- 
vere enough to keep him awake at night until re- 
lieved by suppositories. He had used these every 
night for several weeks. His bowels were very 
constipated. For the week before readmission he 
had been too ill to take an enema and for three 
days had had no stool. 

March 5 he reentered the hospital, looking old, 
anemic, sick and weary. Clinical examination was 
as before except that there were palpable supra- 
clavicular glands on the left. Chest expansion was 
poor. Red count and hemoglobin normal. 

The patient was able to take very little by mouth 
without vomiting. Fluids were maintained by rec- 
tal taps. March 9 he appeared much worse. A. sur- 
gical consultant reported, “. . . Considering the no- 
dules at the umbilicus, nodules in the liver, weight 
and general condition I advise against any inter- 
ference.” March 11 the patient was in a critical 
condition, with mucus in the throat and such 
marked difficulty with respiration that he had to 
sit up absolutely straight. The temperature rose to 
100.4°, the pulse to 122. the respiratory rate to 34. 
March 12 he died. 

DISCUSSION 
DR. I. D. LOEWY 

This case offers, for differential diagno- 
sis, certain lung condit’ons and certain ab- 
dominal conditions. With reference to the 
lung we have cough, hoarseness, pain in the 
right side of the chest on deep inspiration, 
or on lying upon the right side. 

The abdominal conditions that attract our 
attention concentrate themselves principally 
on the stomach, as epigastric discomfort, 
pain, gas, sour taste in the mouth, general- 
ized pains throughout the upper abdomen, 
tender spot on palpation. The gastric con- 
tents showed no free hydrochloric acid, with 
guaiac very strongly positive on two exam- 
inations. Microscopic examinations show 
considerable retardation in emptying the 
stomach, and fermentation. X-ray of the 
stomach shows annular filling defect involv- 
ing the antrum and pyloric end, and a six- 
hour residue. 

An elaborate differential diagnosis of the 
chest condition need not be gone into. My 
successor will give you the diagnoses refer- 
able to the chest. 

The above mentioned gastric and abdomi- 
nal symptoms coupled with the nodules in 
the liver and at the umbilicus in a man 61 
years old, immediately invites our attention 
to the most. common condition that would 
cause this symptom complex, viz., cancer. 

Cancer is a general term of great an- 
tiquity used by the ancients. At the present 
time this general term is still used to in- 
clude all malignant tumors, comprising, 
therefore, the two main forms of malignant 
neoplasm, carcinoma and sarcoma, although 
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some authorities still prefer to call a car- 
cinoma cancer, making a separate classifi- 
cation out of sarcoma. The cause of cancer 
is still in doubt. 

The most important part of our differen- 
tial diagnosis in this patient would be an 
endeavor to locate the primary lesion. This 
patient had symptoms that would point to- 
ward some changes in the prostate gland. 
The prostate gland is more often the. source 
of a primary lesion than is usually discov- 
ered antemortem. This is especially true in 
cases where there are, as we believe, consid- 
erable metastases into the liver. 

However, this is not absolute, as the x- 
ray, gastric analyses, tender point and pre- 
vious stomach disability would indicate that 
we have here in the pyloric end of the stom- 
ach the original focus of dissemination. 
There is no doubt that many foci of metas- 
tasis will be found throughout the abdomen 
and perhaps in the base of the right lung, 
although a considerably enlarged liver, infil- 
trated with cancer could cause the findings 
at the right base. 

A hypernephroma is‘ mentioned, but the 
lack of blood in the urine and other symp- 
toms, including metastases to the bones 


rules this out. Sarcoma is ruled out, prin- 
cipally because epithelial tumors predomi- 


nate in the abdomen. 


CLOSING DISCUSSION 
DR. BAYARD SULLIVAN 

In closing this discussion for Group No. 
3, I wish to say that the symptoms of this 
case as presented by my colleagues point 
very strongly to some disease of the stom- 
ach, most likely a malignant condition, a 
carcinoma located near the pyloric end and 
resulting in obstruction of the stomach in 
the later stages. 

We wish to call attention to the leading 
points in the history as given to us, which 
are to the diagnosis as will be given at the 
end. 

1. A man, 61 years old, with a family 
history of cancer, enters the hospital com- 
plaining of a sore distressing pain in the 
stomach which began six months previous- 
ly, with pain localized to one small spot just 
below the sternum. At first, pain was in- 
termittent and coming on after meals, later 
was continuous. Pain was relieved by use of 
soda, but aggravated by eating, which leads 
us to believe that the cancerous condition 
was preceded by a gastric ulcer, which has 
been found to occur in a percentage of cases 
varying from 15 to 57, according to differ- 
ent authorities. 

2. Fasting contents of the stomach show 
22 c.c. of dirty brownish materia]; no free 
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Hel; total acid, 20; and guaiac test strong- 
ly positive. Test meal shows 60 c. c. of tur- 
bid fluid with’ dirty looking sediment, no 
mucus, no free Hel; total acidity 23. Guaiac 
test strongly positive. Microscopic examina- 
tion of both specimens showed yeast, starch, 
leucocytes, fat and bacteria. 

8. X-ray examination with barium 
showed the stomach to be high, fixed, and 
of the hypotonic type, with sluggish peris- 
talsis. There was a large annular filling de- 
fect involving the antrum and the pyloric 
end of the stomach. There was a six hour 
residue of about one-third of the meal, indi- 
cating obstruction. 

Thus we have a typical, clear cut case of 
cancer of the stomach, with the exception 
of the blood picture (hbg. 75 per cent, red 
blood cells 4,496,000) indicating no anemia. 
Also there is very little loss of weight (only 
14 lbs. in a period of six months) which we 
find is marked in a majority of cases. The 
man is obese and from inspection appears 
to be in no discomfort, which is an excep 
tion. 

Taking into consideration that the surgi- 
cal consultant agreed with the medical men 
that operation was inadvisable, leads us to 
believe that this was a case of inoperable 
cancer of the stomach, with metastases to 
other organs having taken place already. 

Then considering that the man, after re- 
maining in the hospital about one week, left 
with the symptoms gradually growing 
worse. Diet, which was liquid, was never 
retained more than one hour, frequently be- 
ing vomited in one-half hour and was partly 
digested, slimy, greenish, bitter material. 
Constant dull reavy aching pain located about 
the umbilicus. Bowels were constipated. Af- 
ter being out of the hospital about two 
weeks he returns looking old, anemic, and 
very sick. Clinical examination was as be- 
fore, except there were palpable supra- 
clavicular glands on the left which are very 
strongly suggestive of cancer of the stom- 
ach, when taken into consideration with the 
palpable nodules of the liver. 

After considering all the symptoms of 
the case, we give the following as our diag- 
noses: 

1. Cancer of the stomach, pyloric end, 
with metastases to other organs. 

2. Hypostatic pneumonia. 

3. Bronchitis chronic, with pulmonary 
emphysema. 

DISCUSSION 
By DR. RICHARD C. CABOT 


This is the history of a cancer of the stomach. 
Knowing these symptoms and knowing that he 
died, gastric cancer would be anybody’s first guess. 
But there are a number of points not character 
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istic of carcinoma in the history of the latter weeks 
before he entered the hospital. The relief by soda 
is not common, and that he should vomit so late 
and lose so little weight is not common if that is 
the diagnosis. On the other hand gastric ulcer at 
his age and with so short a history is improbable. 
The patient’s early history sounds like tubercu- 
losis. 
It does not seem as if he had lost any weight 
but rather gained, so far as the figures go. 
NOTES ON THE PHYSICAL EXAMINATION 
“Small masses of areolar tissue in the abdom- 
inal wall.” Does anybody know what that means?” 
Dr. Seeley G. Mudd: They were small masses ap- 
parently of adipose tissue in the abdominal wall 
such as are occasionally found in obese people. 
They suggested possible metastatic nodules, but 
on closer examination were thought not to be of 
that type. The medical consultant thought it un- 
necessary to remove one for examination. 
Dr. Cabot: I suppose he has a large prostate. 
Dr. Crabtree: It is a pretty mild prostate. 
Dr. Cabot: But there is nothing else we ought 
to think of as a result of his residual, is there? 
Dr. Dresser: We have one rather poor film. It 
shows, as is said, a filling defect at the pyloric end 
of the stomach. In a man of this age we can con- 
clude pretty positively that the diagnosis is cancer. 
Dr. Cabot: The patient was discharged undoubt- 
edly with a diagnosis of inoperable cancer of the 
stomach. 


DIFFERENTIAL DIAGNOSIS 


Certainly I do not see any reason to deviate from 
the guess that we made about the history in the 
very first lines. A man who has been well so far 
as gastric complaints are concerned until within 
six months of his death, then has continuous stom- 
ach trouble, with blood in the stomach contents, 
pain aggravated by food though (contrary to rule) 
relieved by soda. The absence of any loss of weight 
is the striking point against cancer. Still, with so 
much on the other side I do not see how anybody 
could have any doubt, even if we did not have that 
very definite x-ray consultation. The surgical con- 
sultant at the end mentions nodules in the liver, 
also at the umbilicus, and this nodule above the 
clavicle, so that we get confirmation there. 

It is striking that a man with such advanced 
carcinoma as we must suppose this to be should 
have no anemia. I have often commented on this, 
that small cancers of the stomach may produce 
tremendous anemias, and big cancers often none. I 
do not think anybody knows the reason for this. 

As to his lungs, he had a great many symptoms 
and very little to show for them on physical ex- 
amination. It is the sort of case where one might 
consider bronchiectasis, as he had so much sputum 
and cough for such a long time. But we have 
nothing definite on physical examination, and no 
x-ray of the chest. So I do not see how we can 
say anything definite about his lungs. There is 
nothing in the examination of his heart to show 
any lesion. It seems that he died of carcinoma of 
the stomach with various metastases, and nothing 
else. 

X-RAY INTERPRETATION JANUARY 19 

The findings are those of an organic lesion in- 
volving the pyloric end of the stomach, partially 
obstructive; probably malignant. 

CLINICAL DIAGNOSIS (From Hospital Record) 

Carcinoma of the stomach. 

Hypostatic pneumonia (?). 

DR. RICHARD C. CABOT’S DIAGNOSIS 

Carcinoma of the stomach with metastases. 

ANATOMIC DIAGNOSIS 

1. Primary fatal lesion 
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Adenocarcinoma of the stomach with metas 
tases in peritoneum, mesenteric insertion, 
intestines, mesenteric and retroperitoneal 
glands and in liver. 

Secondary or terminal lesions 

Hypostatic pneumonia. 

Arteriosclerosis. 

Hypertrophy and dilatation of the heart. 

_ 8. Historical landmarks 

Chronic pleuritis. 

Dr. Richardson: This was a frank case of adeno- 
carcinoma of the stomach with metastases in vari- 
ous places. He was a stout, well developed white 
man. The peritoneal cavity contained about 1000 
cubic centimeters of thin, pale, fairly clear fluid. 
The peritoneum generally was studded over with 
plaques of new growth tissue. The appendix and 
esophagus were negative. The stomach, from a 
point about five centimeters above the pylorus and 
extending upward nearly to the esophagus and prac- 
tically around the stomach wall, presented a large, 
thick layer of new-growth tissue. The greater curva- 
ture of the stomach in the region of the new 
growth was bound by old adhesions to the pan- 
creas and transverse colon. The pylorus was nega- 
tive. 

We seldom see metastases from cancer of the 
stomach scattered along the mesenteric insertion of 
the small intestine. It was so in this case however. 
Small nodules of new-growth tissue were scattered 
along the mesenteric insertion, and there were 
many nodules here and there on the serosa of the 
intestine. On the mucosal side of the intestine 
these rounded up beneath the mucosa, and this 
mucosal surface showed in places necrosis and de- 
generation, in other words ulcerations,—a peculiar 
kind of ulcer of the small intestine. The intestine 
otherwise was negative. 

The mesenteric and retroperitoneal glands were 
enlarged and showed new-growth infiltration. The 
liver was ten centimeters below the costal border 
in the right mammary line. The diaphragm on each 
side was at the sixth rib. The surface of the liver 
showed plaques of new-growth tissue scattered 
over it, but the liver tissue itself showed only a 
few small nodules for which we had to search. 
The organ weighed 2100 grams. The gall-bladder 
and bile ducts were negative. 

Dr. Cabot: Do you believe there was anything 
they could have felt through the abdominal wall? 

Dr. Richardson: They might have felt the plaques 
of new-growth tissue in the peritoneum. 

There were old pleural adhesions binding down 
the lungs on each side. We found considerable 
mucopurulent fluid in the trachea and bronchi. In 
the lungs there were large areas of hypostatic 
pneumonia. 

The heart was moderately enlarged, weighing 
516 grams. The valves were frankly negative. The 
coronaries were free and capacious. The aorta and 
great branches showed marked arteriosclerosis, fi- 
brous and fibrocalcareous in character. 

The spleen weighed 200 grams and showed no 
lesions. The adrenals were negative. 

The combined weight of the kidneys was 330 
grams. They were in good condition. The cortex 
was five to six millimeters. 

The prostate, seminal vesicles and testes were 
negative. 

A Physician: 
affected? 

Dr. Richardson: No. 

Dr. Cabot: It seems to me the only thing to re 
member here is that a person can be very fat, 
have no anemia, and ‘die of extensive gastric can- 
cer. 


Do you think the duodenum was 
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CHRONIC FEVER WITHOUT LOCAL 
SYMPTOMS 


CASE DISCUSSION BY YAVAPAI COUN- 
TY MEDICAL SOCIETY. 

(Group 2, in discussion of Case 13301, 
Case Records of Massachusetts General Hos- 
p'tal, taken from Boston M. & S. Journal, of 
July 28, 1927, p. 138.) 

W. E. WcWHIRT, M. D., Whipple, Ariz. 

B. L. JONES, M. D., C. M., Whipple, Ariz. 


CASE RECORD 


A married Scotch-American woman of twenty- 
six entered February 7 complaining of dyspnea, 
palpitation, precordial pain, fatigue and weakness, 
all severe for the past four and a half months. 

Until thirteen years before admission she was 
in excellent health. Then she had an attack of 
searlet fever followed by rheumatic fever which 
kept her in bed most of the time for months. For 
the next three years she had dyspnea on moderate 
exertion and was treated in a hospital out-patient 
department about once in two weeks. She came 
to the Massachusetts General Hospital Out-Patient 
€linic once nine years before admission, complain- 
ing of vomiting, fever, sore throat and chills. Ex- 
amination at that time showed the tonsils swollen, 
a membranous patch on the right tonsil, heart bor- 
ders 10.5 centimeters to the left, 4 to the right, a 
loud. blowing systolic murmur heard all over the 
precordia and the back, pulmonic second sound 
markedly accentuated. Streptococci were found in 
a. throat culture. A few weeks later she entered 
another hospital where she was treated for two 
months with great improvement. For the next 
three years she felt well and was only slightly 
dyspneic. Five years before admission she mar- 
ried and soon afterwards became pregnant. She 
had a stormy pregnancy. At four months she made 
a second visit to the Out-Patient Department of 
this hospital complaining of dyspnea, palpitation, 
rapid heart and precordial pain, also of a sudden 
“bilious attack” a month before admission with 
severe nausea and vomiting, pain over the whole 
abdomen marked tenderness in the right lower 
quadrant and high fever. This attack lasted a 
day. For six weeks she had had periods of dizzi- 
ness, especially when nauseated. For some months 
she had been constipated. Examination showed 
the apex impulse of the heart forcible and heav- 
ing in the fifth space 7.5 centimeters to the left of 
the midsternum. Rhythm regular. A _ rumbling 
apical diastolic murmur ending in a forcible first 
sound followed by a long systolic murmur which 
masked the first sound. Pulmonic second sound 
sharp and reduplicated. In spite of prenatal care 
of the Lying-in Hospital she gave birth at home with 
a very hard labor lasting two days. She was ex- 
hausted for weeks and afterwards felt weak and 
tired even on moderate exertion. She was trou- 
bled with constipation at times. She kept quiet but 
did her housework and had no precordial pain nor 
unusual rapidity. The dyspnea and weakness be- 
came more marked a year and a half before admis- 
sion, when her mother died, and still worse when 
her brother died nine months before admission. 
Her catamenia had been irregular for a year. For 
the past few months she had had slight dizziness 
and blurring of vision at times. She sometimes 
urinated once at night. She had had occasional 
night sweats. For six months she had had gas at- 
tacks and for three months slight nausea. Four 
and a half months before admission there was a 
definite. change. She became‘more dyspneic, weak- 
er and had fever for days with a remission of a 
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day or two. There was pain over the entire pre- 
cordium, worse on moderate exertion, radiating to 
the left axilla, with a feeling of pressure over the 
heart. Her heart became rapid. She felt exhausted 
at times and spent most of the time in bed: Three 
months before admission she felt worse and went 
to a hospital where she remained two months. Dur- 
ing her stay she had a severely sore throat. She 
left against hospital orders while she still had fe- 
ver. Since leaving the hospital her symptoms had 
remained the same, with intermittent fever, the 
last feverish feeling three days before admission 
to the hospital. Her bowels had been very consti- 
pated. For a month or more she had had dull pain 
at the left of her stomach, almost constant by day, 
without relation to eating. For two or three weeks 
recently she had a large flat, very firm swelling 
in the palm of her right hand. At admission there 
were no traces of it, but she had pain in the fin- 
gertips. For the past four days she had felt well. 
Nine months ago she weighed 135 pounds, her best 
weight. It had gradually dropped to 103%. 

Her mother had chronic rheumatism. 

Clinical examination showed a fairly well devel- 
oped and nourished, pale girl with flushed cheeks 
lying flat in bed in no apparent discomfort. The 
tongue showed several denuded areas, “geographi- 
cal type.” The apex of the left lung was dull to 
percussion in front below the clavicle. Apex im- 
pulse of the heart tremendously forcible; an im- 
pulse could be felt in each interspace on the left. 
Apex did not seem to shift. Definite thrill. Heart 
enlarged in both directions,—left border 11 centi- 
meters, midclavicle 7.5, right border 4, supracardiac 
dullness 6. Loud harsh high-pitched systolic mur- 
mur at the apex transmitted. everywhere, includ- 
ing the entire back. At the aortic area a low-pitched 
systolic, not transmitted. No diastolic murmur any- 
where even after exercise. Blood pressure 105/65 
to 115/58 to 100/55. Electrocardiogram showed 
normal rhythm, rate 80, intraventricular block. Ab 
domen tender in the left upper quadrant.. Spleen 
easily palpable, tender. Vaginal examination showed 
the uterus retroverted. Tips of left thumb and 
forefinger showed petechiae. Reflexes normal. 

Urine normal in amount, cloudy at 5 of 13 ex- 
aminations, alkaline at 2, the slightest possible 
trace of albumin at 3, slightest possible trace of 
sugar at one, specific gravity 1.010 to 1.020, 0 to 2 
red blood corpuscles at 4 sediment examinations, 
1 to 10 leucocytes at 9. Renal function 40 per cent. 
Blood: 8,050 to 11,150 leucocytes, polynuclears 68 
to 57 per cent, hemoglobin 70 to 80 per cent, reds 
4,211,000 to 3,850,000, slight to moderate achromia 
in three smears, no other abnormalities, no endo- 
thelial phagocytes found. Wassermann negative. 

T. 98.1° to 101.8° with daily afternoon rise: af- 
ter February 19 not above 100.9°. P. 77 to 119. 
Respirations normal. 

The patient complained of epigastric pain and 
distress somewhat relieved by soda. February 10 
with the patient lying forward a low-pitched rum- 
ble was heard just inside the apex impulse occupy- 
ing the second half of diastole, heard only with a 
bell chest piece. The patient complained a great 
deal that day of “gas on the stomach.” The fol- 
lowing day the presystolic was not heard in any 
position, and the patient felt much better. An hour 
after the last note Dr. White said that a diastolic 
murmur was very evident. 

The night of February 13 the patient complained 
of much pain in the muscles of the left thigh. 
There was nothing to show for it. 

She remained in practically unchanged condi- 
tion for the next ten days, with no complaints un- 
til February 25, when she had aching pain with 
tenderness hehind the lateral malleolus of the 
right foot. 
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DISCUSSION 
W. E. McWhirt, M. D. 

The case we have for consideration this 
evening is that of a Scotch-American house- 
wife twenty-six years of age, who entered 
the hosvital February 7th. Her complaints 
on admission were dyspnea, palpitation, pre- 
cordial pain, fatigue and weakness. Until 
the age of thirteen her health had been ex- 
cellent. At this age she had scarlet fever, 
followed by rheumatism which confined her 
to bed most of the time for four months. 
From the age of thirteen her existence had 
been one of ups and downs, so far as her 
health was concerned. At the age of seven- 
teen she came to the Out-Patient Depart- 
ment complaining of vomit'ng, fever and 
sore throat. Her tonsils were swollen and 
one showed a membranous patch. Her heart 
was 10.5 centimeters to the left and 4 centi- 


. meters to the right. There was a loud, blow- 


ing systolic murmur heard all over the pre- 
cordia and the back, the pulmonic second 
sound being accentuated. The throat culture 
showed streptococci. After a short time she 
entered a hospital where she remained two 
months with marked improvement. For the 
next three years she was fairly well, except 
for slight dyspnea. She was married at the 
age of twenty-one and soon became preg- 
nant. Her pregnancy was. exceedingly 
stormy. Her heart symptoms became worse. 
At the third month she had what avpeared 
to be an acute abdominal infection, but the 
acuteness lasted only one day. She was de- 
livered at home, labor lasting two days. She 
was exhausted for weeks and afterwards 
felt tired and weak on the slightest exer- 
tion. A year and a half before admission 
she lost her mother and all her symptoms 
became worse. Nine months later a brother 
died, and this increased her distress. Her 
menses had been irregular for years. Lately 
she had some dizziness and blurring of the 
vision and at times some nausea and gas. 
Four months ago there was a definite 
change for the worse. Dyspnea and weak- 
ness increased and she had fever for days 
at a time. There was pain over the entire 
precordium, radiating to the left axilla. Her 
heart became rapid. Three months ago she 
entered a hospital and remained for two 
months. During her stay she had a severely 
sore throat. She left the hospital against 
medical advice while still having fever. 

She was very constipated. For a month 
she had a dull pa‘n in the left upper quad- 
rant of the abdomen. slightly to the left 
of the stomach, almost constant by day, 
without relation to eating. For several 
weeks she had a large, flat, very firm swell- 
ing in the palm of the right hand. At en- 
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trance this had disappeared, but there was 
still pain in the finger tips. For the past 
four days she. had felt very well. Nine 
months ago she weighed 135 pounds, at the 


‘present she weighs 103 pounds. 


The only family history given was that 
her mother had rheumatism. 

Clinical examination showed a well devel- 
oped and nourished woman, pale, with 
flushed cheeks. The tongue showed denuded 
areas, “geographical type.” The apex of the 
left lung was dull to percussion, below the 
clavicle. Apex impulse of the heart tremen- 
dously forcible; an impulse could be felt in 
each interspace on the left. There was a 
definite thrill. Heart enlarged in both di- 
rections; left border 11 centimeters, right 
4 centimeters, supracardiac dullness 6 centi- 
meters. Loud, harsh, high-pitched systolic 
murmur at the apex transmitted everywhere, 
even to the entire back. At the aorta, there 
was a _ low-pitched systolic murmur, not 
transmitted. No diastolic murmurs were 
heard. Blood pressure 105/65 to 100/55. 
Electrocard‘ogram showed normal rhythm, 
rate 80 intraventricular block. Abdomen ten- 
der in the left upver quadrant. Spleen eas- 
ily felt, tender. Uterus retroverted. Tips 
of left thumb and forefinger showed pete- 
chiae. Reflexes normal. 

Urine, specific gravity, 1010 to 1020. 
Slight trace of albumen. Few blood corpus- 
cles. Renal function 40 per cent. Blood, 
hemoglobin 70 to 80 per cent; reds average 
four mil'ion, slight achromia; leucocytes 
eight to eleven thousand; polynuclears 68 to 
57 per cent. Wassermann negative. 

Temperature 98° to 102°, with daily af- 
ternoon rises. Pulse 77 to 119. Respiration 
normal. 

February 11, presystolic murmur was not 
heard in any position and the patient felt 
much better. An hour after this examina- 
tion, Dr. White stated that a diastolic mur- 
mur was very evident. 

The night of February 13, patient com- 
plained of much pain in the muscles of the 
left thigh. There was no apparent cause. 
Condition remained practically the same for 
the next ten days, with no complaints. 

On February. 25, she had aching pain 
with tenderness behind the lateral malleolus 
of the right foot. 

We believe this to be a rather clear de- 
scription of a chronic streptococcic infec- 
tion; chronic tonsillitis; subacute endocar- 
ditis with showers of emboli. 


DISCUSSION 
B. L. Jones, M. D., C. M. 
The history of this case is very complete, 
and there are probably no additional points 
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that one would need in the diagnosis of this 
case. 

You have noted from the history that this 
patient was well up to thirteen years of 
age, then had scarlet fever and rheumatic 
fever. As pract cally all cases of rheumatic 
fever have heart involvement, we believe 
this patient had rheumatic endocarditis at 
the age of thirteen. 

From the history, you will note the fact 
that there has been evidence of heart trou- 
ble from this age on to the age of twenty- 
six. Also that there has been a severe set- 
back every four years, from the age of thir- 
teen to twenty-six. 

First, the rheumatic fever; second, the 
severe attack of tonsillitis; third, the preg- 
nancy; and fourth, the attack of tonsillitis 
followed by subacute endocarditis. 

Endocarditis, according to Cabot, may be 
classified as follows: 

1. Those that apparently start in the 
heart and circulation as (a) primary, (b) 
recurrent; under this heading we have em- 
bolism, nephrit's, cardiac enlargement, con- 
stitutional evidence of sepsis, murmurs, an- 
emia. 2. Those that apparently come to 


the heart, a form of sepsis; (a) general 
weakened condition, due to cancer, nephritis, 
diabetes, debilitating disease; (b) pyaemia; 


(c) terminal. 

As pericarditis is not common in sub- 
acute bacterial endocarditis, we do not be- 
lieve there is a pericarditis present, al- 
though there is some evidence of its having 
been present in the early years of the heart 
disease. 

At the age of eighteen, we believe this 
patient was in the pre-stenotic stage of mi- 
tral stenosis, with systolic murmur at apex, 
enlargement of heart, pulmonic second 
sounds accentuated. 

Then at the age of twenty-two, evidences 
of the stenosis, and at the age of twenty- 
six, the second stage of stenosis of the mi- 
tral valve, with definite thrill, presystolic 
murmur, pulmonic second sounds accentuat- 
ed, enlargement of heart. 

Then, at the age of twenty-six, we have 
murmurs, varying, presystolic to disastolic, 
and marked systolic at apex, transmitted 
to axilla and back. Petechiae, painful fin- 
gers, sweating, and intraventricular block, 
indicating a possible mycotic aneurism, in- 
traventricular, involving one of the branch- 
es of the conduction system in ventricles. 

These findings are those of a subacute 
bacterial endocarditis, following on rheu- 
matic heart disease. 

To close with the classification and diag- 
nosis, on basis of etiology, structural chang- 
es in heart and functional. condition— 
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1. Etiology; rheumatic heart disease (in- 
active). (Scarlet fever, tonsillitis, rheumatic 
fever). Subacute bacterial endocarditis. 


2. Structural; valvular heart disease, mi- 
tral stenosis and mitral insufficiency. 


3. Functional; 'eart failure; intraventric- 
ular block. 


Diagnosis: Rheumatic heart disease (in- 
active). Valvular heart disease, mitral sten- 
osis and mitral insufficiency. Subacute bac- 
terial endocarditis. Intraventricular block. 
Chronic tonsillitis. 


DISCUSSION 
By Richard C. Cabot, M. D. 


1. The heart is quite large for a person of her 
age. In the first examination we read: “Loud 
blowing systolic murmur” and “Pulmonic second 
sound markedly accentuated.” That is just the sort 
of heart examination that people are always record- 
ing and that may occasionally be true. But the 
chances are very great that if you and I had been 
there we would have heard something more, @ 
middiastolic or presystolic murmur also. The mur- 
murs that are much more significant diagnostical- 
ly are not heard unless you are listening for them. 
I am asking myself whether this examination is 
complete or not. 


2. In a man pain and fever would make you 
think a good deal more of appendicitis. You have 
to be much more cautious with pain and iever in 
a woman. It is generally something else. 

3. “Pulmonic second sound sharp and redupli- 
cated.” (Second examination.) The reduplication 
is worth very much more diagnostically than the 
sharpness. The more we study hearts the less we 
get out of the strength of second sounds. But the 
reduplication of second sounds especially in this 
region, does help in the diagnosis of mitral steno- 
sis, which this case suggests. 


4. “She had had occasional night sweats.” That 
is the first thing to make us wonder if this case is 
one of acute or a subacute endocarditis. 

5. “She became more dyspneic, weaker, and had 
fever for days with a remission of a day or two.” 
That again suggests acute endocarditis. 

6. The pain over the precordium of course makes 
us think of pericarditis, which might also account 
for the fever and the night sweats. I do not think 
we have pain from acute endocarditis. 

7. Pain in the fingertips always makes us think 
of the little emboli that come there with subacute 
endocarditis. 

8. “Tongue showed several denuded areas, ‘geo- 
graphical type’.” So far as I know that means 
nothing clinically. 

9. “The left apex was dull to percussion in 
front below the clavicle.” That may be pericarditis 
with effusion. It often gives dullness at that point. 

10. “Apex did not seem to shift.’’ They are look- 
ing for evidence of adherent pericardium, but that 
is a worthless and unreliable sign. The apex often 
does not seem to shift, but post mortem t*e heart 
is free; or it does shift and you often find peri- 
carditis! 

11. There was a definite thrill. What more 
should we have asked if we had been there? 

A Student The kind and where. 

Dr. Cabot: “Loud harsh high-pitched systolic mur- 
mur at theapex.” That is probably where the thrill 
was. Thrill is generally over the loudest murmur. 

I am rather surprised that there are so few leu- 
cocytes in the blood. We cannot say that there is 
a leucocyotsis. there. 
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12. No endothelial phagocytes were found. Why 
did they look for them? 

A Student: They are thinking of acute endocar- 
ditis. 

Dr. Cabot: Yes. We have found them in this 
hospital more often in the blood in subacute endo- 
carditis than in any other condition. So it has be- 
come a tradition to look for them. We generally 
do find them. 

13. Have we the temperature chart? 


Dr. Tracy B. Mallory: It is the picket-fence, sep- 
tic type of temperature. 

14. Dr. Cabot: “February 10 with the patient ly- 
ing forward a low pitched rumble was heard just 
inside the apex impulse occupying the second half 
of diastole, heard only with a bell chest piece.” 
They are going after it eagerly. It should be there. 
They have made the patient shift position so as 
to bring it out. The bell-shaped chest piece is 
that of the old-fashioned stethoscope. It is always 
the best for middiastolic and presystolic murmurs, 
especially presystolic, because they are lower 
pitched. We have worked that out with the stetho- 
phone here. Low pitched murmurs are much more 
often presystolic, more than any other, and those 
are tne ones you hear best with the bell of the 
stethoscope. 

15. “An hour after the last note Dr. Paul D. 
White said that a diastolic murmur was very evi- 
dent.” So you see it makes considerable differ- 
once who listens. Of course diastolic is the same 
as presystolic when you are talking about a case 
like this. 


DIFFERENTIAL DIAGNOSIS 

We can make but one diagnosis. What we have 
is a history of rheumatic fever in a young girl, 
followed by increasing cardiac symptoms, with the 
physical signs of mitral stenosis going on for years. 
Then lately we have an additional set of symptoms, 
sweats, fever, petechiae on the fingers, with ten- 
derness or pain, and then this pain in the thigh 
unexplained, but which might perfectly well go 
with .emboli. Did you notice what is left out of 
the record, probably? 


A Student: The blood culture. 

Dr. Cabot: Yes. That is what we should like to 
know about. If it were positive and the case had 
come to necropsy the heart would probably show 
mitral stenosis, an old process, and on top of it 
vegetations of. the acute or subacute type. It seems 
that this is enough to account for everything with- 
out looking elsewhere. 

Did she have pericarditis? It is very possible. 
There is no way of proving it one way or the 
other. She had pain and a big heart, which often 
go with chronic pericarditis, and that is all we 
can say. 

BLOOD CULTURES 

Dr. Mallory: What is your guess as to what the 
blood culture showed, 

Student: Streptococcus. Negative. Streptococcus 
viridans. : 

Dr. Mallory: What do you think would be the 
most likely? 

A Student: Streptococcus viridans. 

Dr. Mallory: What is the second? 

A Student: Gonococcus. 

Dr. Mallory: Yes, and I think Dr. Cabot will 
bear me out in this statement. You expect strep- 


tococcus if the lesion is on the mitral valve. If 
it is on the aortic valve the odds are still on strep- 


tococus, but the chance of gonococcus being found . 
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is much better. The patient did show stre 8 
viridans cultures consistently. We had six flasks 
in all, taken at three different times, and never 
failed to recover the streptococcus viridans at any 
time. 

Dr. Cabot: Is there any additional history that 
shows more evidence of emboli? . 

Dr. Mallory: I think not. This brings it pretty 
well up to date. 


DIAGNOSIS 


Rheumatic heart disease, chronic. Mitral stenosis. 
Subacute bacterial endocarditis. 





AMPULE MEDICATION 


Sterile solutions in ampules for subcutaneous, in- 
tramuscular or intravenous use_are rapidly as- 
suming one of the foremost places among phar- 
maceutical products. They are being utilized to 
a greater extent and by an increasing number of 
physicians as the list of drugs being made avail- 
able in this form is augmented. 

The value of hypodermic and intravenous medi- 
cation has been realized more and more s.nce the 
advent of the arsphenamines and a better under- 
standing of the requirements and possibilities of 
this method of medication. 

Numerous drugs admit of no other efficient and 
safe method of administration, since when given 
orally they are so adversely affected, even destroy- 
ed, by the digestive juices as to render them ther- 
apeutically inactive. Among such drugs are epine- 
phr.n, insulin and pituitary solution. 


Other drugs cannot be satisfactorialy given 
orally because they produce nausea or local gas- 
trointestinal irritation and, owing to the slow or 
irregular absorption of some substances, the re- 
sults produced are so variable as to render them 
of doubtful value or even unsafe. 


The advantages of this kind of medication are 
numerous. It admits of more careful and thorough 
control of the patient due to greater certainty 
as to dosage, etc. Prompt and efficient action re- 
sulting from rapid and complete absorption also 
obtain; this being of espec:al advantage in emer- 
gencies. . 


A new booklet on the subject of ampule medi- 
cation has recently appeared from the Abbott 
Laboratories. In this booklet there are interest- 
ing chapters on Isotonicity, Hydrogen 1on concen- 
tration. Buffers, the administration of intravenous 
injections and a description of solutions in gener- 
al use. A copy of this booklet may be obtained 
without cost, on application to the Abbott Labora- 
tories, North Chicago, Ill. 


PYELOGRAPHY 


Recently Neo-Silvol has been suggested and used 
with very gratifying effect in the making of x-ray 
pictures of the kidney pelvis. It has many out- 
standing advantages over other salts commonly 
employed for this purpose. First, it is easy to pre- 
pare; second, it makes clear shadows on x-ray 
films when used in 20% solution; third, it soothes 
rather than irritates the tissues; fourth, it is dis- 
tinctly germicidal in quality; fifth, it is non-toxic. 

Neo-Silvol is colloidal silver iodide, with a gen- 
eral phenol coefficient of 1, a gonococcide coeffi- 
cient of 20. It is manufactured by Parke, Davis & 
Co. and supplied in granules and in 6-grain cap- 
sules for convenience in making up solutions of 
desired strength. 
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NEW MEXICO MEDICAL SOCIETY 


Information has not come to the journal, 
as yet, relative to the annual meeting of the 
New Mexico Medical Society, to be held at 
Albuquerque, on May 10, 11 and 12, except 
that they are expecting a very excellent pro- 
gram. The Aovril number of SOUTHWEST- 
ERN MEDICINE will issue early in that 
month, in order to carry information about 
the program well in advance of the meeting. 





ANNUAL MEETING OF THE ARIZONA 
STATE MEDICAL ASSOCIATION 


Tucson is a splendid convention city. The 
profession there have not only a high order 
of scientific attainments but a friendliness 
which makes them excelent hosts. Only one 
of them will present a paper but a number 
of them are scheduled to open discussions 
and in this way they will contribute ma- 
terially to the scientific program. The ar- 
rangement for the social affairs is not yet 
complete but our experience with Tucson 
hospitality on previous occasions is testi- 
mony that they will make our stay in their 
city extremely pleasant. 


It has become quite the custom for the 
wives of the physicians to accompany them 
to the annual meeting of our society. Spe- 
cial entertainment is always arranged for 
the ladies and this year will certainly be no 
‘exception. 


In Phoenix and in other places the medi- 
cal auxilliary has functioned in commend- 
able fashion. Better feeling between the 


physicians has been developed, some good 
doubtless has been done in disseminating 
facts about scientific medicine to the lay 
public and the wives of physicians and in 
many instances the physicians themselves 
have been brought closer together socially. 
A state medical auxilliary might be a ques- 
tion worth consideration by the wives who 
will be at the meeting. 

The program for this year is of the usual 
high order and merits a full attendance by 
the doctors of the state. It is conspicuous 
at the various meetings of this ° type 
that practically the same old crowd at- 
tends the meetings year after year. Oc- 
casionally one of the old crowd is ab- 
sent for one reason or another and we 
are always certain the reason is a good one; 
less often a new face is seen. If those who 
cannot afford to miss the meetings can al- 
ways find time to be there what should be 
the lesson for those who never or rarely at- 
tend? If every physician in the state would 
forsake his field for the time of the meeting 
a double good might be acconiplished, to- 
wit: The profession universally throughout 
the state, together with the public, would 
be greatly benefitted; and the public might 
gain a respect for the physicians which their 
continued presence cannot stimulate. The 
old adage “Distance lends enchantment” 
may apply to other fields than love. At any 
rate every physician in the state of Arizona 
should make it his earnest endeavor to at- 
tend the Tucson meeting. See the program 
for dates and the titles of papers which you 
may wish to brush up on so as to be able to 
participate in the discussions. 
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P. S. A parable: A woman came to the 
editor’s office a few days ago, with, she 
said, a cure for tuberculosis. Not being a 
physician she craved the co-operation of a 
physician to permit of her being able to 
cure the sick. She would not divulge her 
great secret and hence she was told that co- 
operation was impossible. She was also told 
that if she had what she said she had, she 
should be glad to make it known to all the 
world. She left the office with her secret 
(if she had one when she entered), saying 
she would give it to the world except she 
hated to let the doctors make money from 
her knowledge. 

P. S. Every physician has secrets which 
might be helpful to other physicians. The 
general discussion of papers offers oppor- 
tunities for physicians to be mutually help- 
ful. Do not keep secret what you believe to 
be of great value. 





ETHICAL MEDICAL ADVERTISING 


Advertising is probably not. the vroper 
word. A better one does not suggest itself 


to us. A word to indicate the presentation 
of facts concerning us and our profession 
to the lay public should be found. The word 
advertising seems to scare ethical physi- 
cians. 


The fact is, every physician knows, that 
a considerable portion of the public is igno- 
rant of what the medical profession is doing 
toward making lives happier and longer— 
not only curing disease, but actually elim- 
inating it. Quacks are thriving. They pre- 
sent their theories blatantly, loudly and con- 
fidently. They acquire many followers. 


There should be and is some way of let- 
ting the people know what we stand for and 
what is actually being done for them by the 
medical profession. Some will not listen. 
Many do. Some cannot be made to believe 
what they do not wish to believe. Some 
can—when told often enough and effective- 
ly enough. At any rate they should not be 
able to say “I was not told.” 


There is no one to tell the people, of the 
profession and its accomplishments, except 
members of the profession. The time is 
coming when this burden must be assumed 
by members of the profession. Many of the 
people are now hungry for facts. If any one 
doubts this, let him attend a meet'ng ad- 
vertised by a quack or cultist who profess- 
es hs tell how to get well or how to stay 
well. 


A CORRECTION 


In the February number of Southwestern 
Medicine an error was made in Dr. E. W. 
Phillips’ article on Ragweed Hay-Fever. In 
the last paragraph on page 50, sixth line 
which states “until now it is well established 
at an altitude of 5000 feet or higher” should 
read “until now it is well established at 3500 
feet and is beginning to take hold in some 
places at an altitude of 5000 feet or high- 
er.” 





INDEX TO VOLUME XI. 


The index to Volume XI for 1927 of 
Southwestern Medicine is now ready and 
will be mailed to subscribers wishing a copy 
upon request. Address, Southwestern Medi- 
cine, 121 East Jefferson Street, Phoenix, 
Arizona. 





DOCTOR SAMPSON RETIRES 


In notifying Dr. Harbridge, secretary of 
the Arizona State Medical Association, that 
he is retiring from the position of county 
secretary of the Apache-Navajo society, Dr. 
George P. Sampson states that he has now 
arrived at the age where such matters can 
better be attended to by a younger man. 
Perhaps they can, but we are very doubtful 
whether they will be. This incident moves 
us to call attention to the fact that the two 
county societies who have been the most 
prompt in making their reports to the state 
secretary have both had secretaries whose 
years are above three score and ten. If we 
were to formulate an honor roll to include 
those soc'ety members who have been most 
faithful in their duties and the most depend- 
able, the list would be headed by three vet- 
eran practitioners of Arizona; namely, Dr. 
A. H. Noon of Santa Cruz County, Dr. E. S. 
Miller of Coconino County and Dr. George 
P. Sampson of Navajo County. 





DR. ROBERT AITON 


Dr. Robert Aiton, former resident of Dun- 
can, died at his home in Superior at 8:30 
p.m. February 13. 

He is survived by several children, among 
whom are Mrs. Joe Billingsley, former resi- 
dent of Clifton, James Aiton of Clifton, Sam 
and Robert Aiton. 

Funeral services were held on February 
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Arizona State Medical Association 


THIRTY-SEVENTH ANNUAL MEETING 
Tucson, April 19, 20 and 21. 


HOTEL HEADQUARTERS 
SANTA Rita HOTEL 


PROGRAM 
SCHEDULE OF BUSINESS MEETINGS 
Council Meeting, Wednesday, April 18, 8:00 p. m. 
Executive Session, House of Delegates, April 19, 
8:00 a. m. 
Executive Luncheon, House of Delegates, Friday 
Noon, April 20. 
Open Meeting, House of Delegates, Friday After- 
noon, 1:30 p. m. 
GENERAL SESSIONS 


THURSDAY, APRIL 19, 1928 
10 A. M. 
Invocation—REeEv. E. W. STRICKER, Tucson. 
Address of Welcome—Dr. S. B. Norris, Tucson, 
President Pima County Medical Society. 
Response: 
Introduction of President-elect. 


1. F. G. ScHarte, M. D. - - Tucson, Arizona 
“The Value of the Laboratory to the 
Clinician.” 
Discussion. 
JOHN J. McLoong, M. D., and 
HARLAN P. MILLs, M. mx: Phoenix, Arizona 
“Endothelioma of Cervical Structures with 
Case Report.” 
Discussion opened by CLARENCE E. Ing, M. D., 
Tucson, Arizona. 
W. L. Brown, M. D., El Paso, (By Invitation.) 
“The Life, Growth and Reproduction of Bone 
in Its Relation to the Healing of Fractures.” 
(with lantern slides.) 
Discussion to be opened by MEADE CLYNE, M. D., 
Tucson, Arizona. 
AFTERNOON SESSION, 1:30 P. M. 
A. C. Scott, M.D. - - - Temple, Texas 
Oration on Surgery:— The Cancer Problem. 
FRANK J. Mittoy, M.D. - Phoenix, Arizona 
“Etiology and Clinical Signs of Chronic 
Cholecystitis.” 
W. WARNER WATKINS, M. D., Phoenix, Arizona 
“The Roentgenologic Signs of Chronic 
Cholecystitis.” 

E. PAYNE PALMER, M.D. - Phoenix, Arizona 
“The Treatment of Chronic Cholectystitis.” 
W. O. Sweex, M. D. - - Phoenix, Arizona 

“The Technic of Cholecystectomy.” 
Discussion of Nos. 5, 6, 7 and 8 to be opened by 
Victor M. Gore, M. D. and S. H. Eck.gs, M. D., 

Tucson, Arizona. 

THURSDAY EVENING 
Smoker. 
FRIDAY, APRIL 20 
MORNING SESSION, 9:00 A. M. 
HENRY DIETRICH, M. D., Los Angeles, California, 
(Fraternal Delegate from the California State 
Medical Association). 

“Diagnosis and Treatment of Poliomyelitis.” 

10. JOHN C. WILSON, M. D., Los Angeles, Calif. (By 

Invitation). 

“Orthopedic Aftercare in Anterior 

Poliomyelitis.” 

11. G. H. Luckett, M. D., Santa Fe, New Mexico, 
(Fraternal Delegate from the New Mexico Med- 
ical Society). 

“Public Health Measures in Poliomyelitis.” 


12. M.C. Fronske, M.D. -_ - Flagstaff, Arizona 
“Epidemic Poliomyelitis, with Case Reports.” 
13. KIMBALL BANNISTER, M. D., Phoenix, Arizona 
(To be announced). 
Discussion on Nos. 9, 10, 11, 12 and 13 to be 
opened by J. I. BuTier, M. D., and W. V. Wuirt- 
MORE, M. D., Tucson, Arizona. 


AFTERNOON SESSION, 2:30 P. M. 


14. ORVILLE Harry Brown, M. D., Phoenix, Ariz. 
“Food Sensitization and Its Treatment.” 
Discussion to be opened by C. S. Kiser, M. D., 
Tucson, Arizona. 
Hau Rice, M.D. - - Morenci, Arizona 
“Fracture of the Femur with Case Report.” 
J. M. Greer, M.D. - - - #£=Mesa, Arizona 
“Remarks on Fractures.” 
Discussion of Nos. 16 and 16 to be opened by 
C. A. THomAS, M. D., Tucson, Arizona. 
EpWarD H. SKINNER, M. D., Kansas City, Mo. 
(By Invitation). 
“Radium Treatment in Cancer of the Cervix 
and Menopausal Bleeding.” 
Discussion. 


FRIDAY EVENING 
Annual Banquet. 


SATURDAY, APRIL 21 
MORNING SESSION, 9:00 A. M. 


JOHN W. FLINN M. D. - _ Prescott, Arizona 
“The Leucocytic Picture as an Aid in the 

Diagnosis, Prognosis, and Treatment of 
Pulmonary Tuberculosis.” 

A. D. Lozwy, M. D. Fort Whipple, Arizona 

“Overcoming the Tuberculosis Handicap.” 

J. J. Beatty, M. D., U. S. Veterans Bureau No. 

51, Tucson, Arizona. 

“The Healing of Pulmonary Tuberculosis with 
an Exhibition of Serial Roentgenograms 
Showing the Various Types of Healing.” 

FeLix P. MILLER, M. D., El Paso, Texas. (Fra- 
ternal Delegate from the Texas State Medical 
Association). 

“Surgical Prob'ems Pertaining to Surgery of 
the Lung and Chest Wall.” 

Discussion on Nos. 18, 19, 20 and 21 to be opened 
by SAMUEL H. Watson, M. D., D. L. MAHONEY, 
M. D., and C. W. Muxs, M. D. 

D. F. Harsripce, M.D. - Phoenix, Arizona 
“The Use of Lenses and Mountings.” 
Discussion to be opened by T. H. Cates, M. D., 
Tucson, Arizona, 


SATURDAY AFTERNOON, 1:30 P. M. 


W. R. Quinn, M.D. - - Morenci, Arizona 
“The Diagnosis of Uterine Bleeding in 
Pregnancy.” 
A. J. McIntyre, M. D. - 
“Vincent’s Angina Infection of the 
Report of Case.” 
Discussion of Nos. 23 and 24 to be opened by 
I. E. HUFFMAN, M. D., and E. J. GorrHenr, M.D., 
Tucson, Arizona. 
H. D. Ketcuersipe, M.D. - Yuma, Arizona 
(To be announced). 


Phoenix, Arizona 
Uterus— 
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GRANT COUNTY (N.M.) MEDICAL 
SOCIETY 


The January meeting of the Grant County Medi- 
cal Society was held at Fort Bayard on Jan. 20, 
1928, President N. D. Frazin, presiding. 

The members present were Drs. Robinson, Brown, 
Ferrell, Tucker, Parmenter, Groom, Colvard, Bul- 
son, Kramer, Lacy, Wood, Frazin, Coumbe, -Dona- 
hue, and Danielson. 

The minutes of the last meeting were read and 
approved. 

DR. R. J. GROOM of Santa Rita presented a 
young woman of 20 with typical bilateral optic 
atrophy and with the syndrome known as “dystro- 
phia adiposogenitalis.” She had not menstruated 
for three years and had been blind for two years. 
The condition was considered due to a hypophyseal 
tumor, probably an adenosarcomoa. Discussed by 
Drs. Bulson, Lacy and Groom. 

DR. R. J. GROOM presented also an excellent 
paper on Addison’s disease, with report of two 
cases treated by the Muirhead regime. Discussed 
by Drs. Parmenetr, Kramer and Groom. The point 
was brought out that whereas this condition is 
usually considered secondary to tuberculosis, it 
may also be caused by syphilis, malignancy, influ- 
enza, pneumonia and shock. 

DR. N. D. FRAZIN, of Silver City, read a very 
compiete report of a case of pernicious anemia. 
There was a lively discussion of many phases of 
the disease by Drs. Kramer, Lacy, Groom, Parmen- 
ter, Brown, Coumbe, Danielson and Frazin in which 
variovs results from many forms df treatment were 
mentioned, including the liver diet. Dr. Frazin said 
that the administration of dilute hydrochloric acid 
apparently had given the most relief in this case. 
It was the consensus.of opinion that, in evaluating 
various remedies in this disease, one must be very 
skeptical, because of the variable factor of the 
well-known remissions. 

The financial report of Dr. Wood for 1927 was 
read and approved. 

President Frazin appointed Drs. Groom, Lacy 
and Coumbe as the Committee of Censors to act 
for three, two and one years, respectively. 

Dr. R. R. Robinson, formerly of Boone County 
Medical Society of Missouri, and now practicing at 
Santa Rita, N. M., was admitted to membership by 
transfer. 

Dr. Brown, C. O., Fort Bayard, very kindly placed 
the laboratory facilities of Fort Bayard at the com- 
mand of the members of the Society in cases where 
such services would make the presentation of cases 
More complete. Needless to say, this offer was 
very much appreciated by the outside men who see 
many interesting cases who are unable to pay for 
such services. 

Adjourned at 10 p. m. 





_ The February meeting of the Grant County Med- 
ical Society was called to order at Fort Bayard, 
New Mexico at 8 p. m. on Feb. 24, 1928, by Presi 
dent N. D. Frazin. 

The members present were: Drs. Frazin, Robin- 
son, Wood. Kyllo, Kramer, Mann, Ferrell, Parmen- 
ter, Lacy, Summers, and Danielson, and Mr. Stock- 
ton. The minutes of the last meeting were read 
and approved. 

DRS. R. R. ROBINSON and R. W. DANIELSON 
Presented specimens of “Taenia Saginata” and “As- 
caris Lumbricoides,” and Dr. Robinson read a well 
Prepared paper on the symptomatology and diag- 
hosis of infestation with these parasites. Dr. Wood 
Save an interesting discussion, especially on the 
technic of the examination of stools. 

DR R. W. DANIELSON presented’a man with vari- 
cose veins of the abdomen which had been present 
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for about ten years, and for which no definite 
cause could be found. A resumé of the usual caus- 
es of this condition, and of the case reports in the 
literature, was given. Dr. Kramer said he had 
seen only one case previously. There was evident 
pressure on the iliac veins in the pelvis from a 
malignant growth. The other physicians present 
had seen no case so marked. Dr. Summers dis- 
cussed the condition. 

DR. DAVID KRAMER read a most excellent and 
epochal paper on “Observations in the Treatment 
of Chronic Pulmonary Tuberculosis.” The value of 
rest, exercise and climate was stressed. There was 
an interesting discussion by Drs. Mann, Parmen- 
ter, Ferrell, Frazin, Lacy and Kramer. The con- 
sensus of opinion was that the value of climate is 
not appreciated until personally observed. Dr. Kra- 
mer was thanked for favoring the Society with 
such a paper. 

Dr. Percy E. Kyllo was umanimously elected to 
fill out the term of Dr. R. W. Danielson, resigned. 

Adjourned at 10:30 p. m. 

. R. W. DANIELSON, 
Sec’y. & Treas. 





MARICOPA COUNTY MEDICAL SOCIETY 
(Phoenix, Ariz.) 


The regular bi-monthly meeting of the Maricopa 
County Medical Society was held on Feb. 6, in the 
lecture room of St. Joseph’s Hospital, with thirty 
two in attendance. This was the regular annual 
meeting for the discussion of economics and ethics. 
Dr. R. J. Stroud, president, presided, with Dr. O. 
H. Brown as acting secretary. 

The president called the vice-president, Dr. R. T. 
Franklin, to the chair and delivered his presiden- 
tial address on “The Future of Medicine.” (This 
address was published in last month’s journal.) 

In discussion, Dr. W. O. Sweek called attention 
to the activities of an organization called the Amer- 
ican League of Liberty, who were circularizing the 
medical profession as well as the general public 
in opposition to vaccination and other health meas- 
ures. He did not think protecting the public is one 
of our jobs, and called attention to the action of 
the Ohio State Medical Association, when they 
were asked to come before the legislature and help 
defeat a pernicious bill; they replied that it was 
the business of the legislature and not of the medi- 
cal association to protect the public. The basic 
science bill in the last legislature was thought by 
law-makers to be a means of giving some advan- 
tage to the medical profession; therefore, it failed. 
He spoke very disparagingly of the work of the so- 
ciety during the past fourteen years; he thinks it 
is usually a waste of time to attend the meetings, 
as the papers are culled from text books. 

Dr. H. T. Bailey commented on the work of the 
nurses in examining school children, which he thinks 
is very valuable. He reca'led two children recently 
brought to him on the advice of the school nurse for 
eye troubles. 

Dr. J. M. Greer said that he had been told the So- 
cial Service Clinic in Phoenix was overcrowded due 
to cases coming from the south side; he thought that 
such cases might be sent to the physicians of the 
south side to be handled at their offices. 

Dr. F. B. Sharpe said that the cases of obstetrics 
handled by him at the Clinic he thought were deserv- 
ing of help; he is inclined to believe the clinic selects 
its cases carefully. 

Dr. H. Yandell said his experience had been differ- 
ent; that he had repeatedly been consulted about o 
erations on throat or nose, to be told that it could be 


done cheaper at the Clinic; he was certain many of 
pea cases could pay reasonable fees to private doc- 
rs. - ; 








116 


Dr. H. T. Felch recalled a case of a woman who 
consulted him relative to an operation, for which he 
could see no need later the woman visited the clinic 
and was turned over to a surgeon for operation; sub- 
sequently she consulted him again, and he still could 
see no reason for the operation. 

Dr. W. W. Watkins recalled the fact that the medi- 
cal work at the Clinic was supposed to be under the 
direction of the County Medical Society, whose pre3.- 
dent is a member (ex-officio) of the Board of Direct- 
ors of the Social Service Center. The president of 
our society is supposed to organize the service of the 
doctors at the Clinic and supervise it. If evils have 
crept into the work of the Clinic, it is perhaps be- 
cause of failure on the part of the Society to atten 
to its duties in this respect. He made motion that the 
president of the society appoint two additional mem- 
bers to serve with him as a committee of three to in- 
vestigate the conduct of the medical service at the 
Clinic and correct such evils as may exist. Motion 
was seconded by Dr. Drane. Motion prevailed. 

Dr. Stroud stated that the American Medical As- 
sociation bulletin recommends that patients be first 
seen by thysicians of their choice and then take cards 
from these physicians to the Clinic, stating that they 
are deserving of treatment at the free clinic. 

Dr. W. W. Watkins presented the subject “Ethics 
of Medical Practice.’ He dwelt particularly on the 
ethics of the specialties in hand-ing their patients; 
he first called attention to the failure to treat the 
clinical pathologist and roentgenologist as a consult- 
ant, first by withholding information regarding the 
conditions under examination, second, by giving .o 
the patient the confidential report of the consult- 
ant and often by giving the films to the patient, and 
third, by so frequently attempting to have the con- 
sultant give an independent opinion to the patient. 
All of these are violations of the ethics of the consul- 
tation procedure. He read a humorvus diatribe on 
fee-splitting from the Med. Jour. & Record, written 
by a Kansas City physician. 

Dr. H. L. Goss agreed with the statements relative 
to the handling of laboratory and x-ray reports; he 
frequently gives reports to patients at the reques! 
of physicians, but prefers to have the doctor present. 
In connection with fee-splitting he called attention to 
the stand of the Council on Education relative to lab- 
oratories, and their ruling that any sort of fixed fee 
arrangement comes under contract practice, which 
they consider unethica!. 

Several of the doctors stated that they did not give 
reports to the patient, but gave their own opinion 
which might or might not be in accord with such re- 
ports. 

Dr. Burger related his experience recently with 
two consulting physicians; who seemed to him to be 
too free in their discussions before the patient; he 
said that they consulted together, decided upon treat- 
ment and administered it. 

Dr. E. P. Palmer made motion that the physicians 
of the society agree to keep confidential the labora- 
tory and x-ray reports, and if the patient desired 
reports, they be sent to the laboratory for them. This 

started considerable discussion which indicated that 
the method of handling x-ray reports varied consid- 
erably. Seconded. 

Dr. Watkins stated that in his opinion, there were 
two entirely j:;roper methods of handling x-ray re- 
yorts; one is used by Dr. Palmer, who leaves the 
films at the laboratory and when he wishes to dem- 
onstrate films to the patient, he brings the patient 
to the laboratory and stays while the x-ray consult- 
ant explains the findings and then takes the patient 
away with him. If this method can be followed by 
Dr. Palmer, it is certainly possible for any ocvher 
doctor. The second inethod: is illustrated by Dr. 
Smith’s technic; Dr. Smith is not in the same build- 
ing as the laboratory, so the films and the report are 
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sent to his office. Ke keeps the report and files the 
films with his own records of his patient; he does 
not give other to the patient. Those doctors who 
give the veporis and films to the patient are injuring 
taemseives mmcre than anyone else. Dr. Palmer’s 
notion was pui and lost, 10 to 9. 

Dr. E. P. Palmer spoke on “Medical Advertising 
and Propaganda,” recounting tlfe experience of ‘the 
El Paso County Medicai Society in their advertising 
ccmpaig?: last year. Discussion on this topic was de- 
ferred to the next meetng, in order to hear Attorney 
D. E. Wilson, of the Merchants and Manufacturers 
Association cn “Business Methods.” The discussion 
of this topic was also ceferred until the next mect- 
ing, on ae*curt of the late hour. 

ORVILLE H. BROWN. 
Sec’y. Pro tem. 
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DEACONESS HOSPITAL STAFF 
MEETING 


(Continued from February Issue) 

Case 1916, diverticulum of the bladder, was dis- 
cussed by DR. WILLARD SMITH. This case is still 
under treatment in the hospital and will be pre 
sented in full at some future time in these pazes. 

Case 1957, acute abdomen, was presented by DR. 














STROUD. 
Mexican man, who was absolutely uncommuni 
cative, came to the office at about. eleven 





o’clock one morning, evidently in severe pain. On 
examination he was found to have a_board-like 
abdomen; he was’in a cold clammy sweat and had 
an anxious expression. His attack had begun about 
three o’clock that morning. 

Examination showed patient about 21 years old, 
in good flesh, about five feet five inches high, 
weight 135 pounds. Facial expression one of pain 
and distress. Eyes fixed but reacted to light and 
accommodation; no obstruction in nose; _ teeth 
showed pyorrhea; tonsils normal; ears normal; 
neck negative; heart normal in size and position, 
with apex beat one and a half inches inside nip 
ple; rate 60 with heavy thrust. Lungs normal to 
stethoscope. Abdomen absolutely board-like, wth 
no especial po‘nt of tenderness; enema was givel 
with very little relief though with copious re 
sults. Bones and joints normal. Urinalysis not 
made before entrance to hospital. White cells 
13200. Temp. at eleven o’clock 98.3; at three 
o’clock 98. Cold perspiration over whole body. 

Patient was taken to hospital and operated upot 
at once under diagnosis of acute abdomen. A long, 
fibrous, kinked appendix was found and removed. 
The stomach, kidneys, bladder, duodenum, intes 
tines and gall bladder were normal to sight and 
touch. Operation did not reveal sufficient pathol- 
ogy to account for symptoms. He made a slow 
recovery and stitches were removed on the tenth 
day; the next morning the wound was wide ope? 
and had to be again closed. 

Pathological report on the appendix was: dis 
tal and fibrous cord; proximal lumen narrowed 
and sharply curved; sections show fibrous and 
muscular layers narrowed and sharply curved, 
with slight round cell infiltration -of the mucos@ 
and submucosa. 

Blood examination in hospital showed _ white 
cells 13.700; 86 per cent polynuclears, hemog)obil 
90 per cent; Wassermann negative. Urine showed 
a trace of albumen and occasional r,b.c. 

X-ray of the chest showed diaphragm slightly ele 
vated on the right side, but smooth in contour, 
there was a diffuse haziness throughout the lu 
fields of each side, probably representing a bro 
cho-pneumonic type of lung lesion. 

The conclusions were that the man was ope 
ated upon: unnecessarily, and that he had somé 
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HAYFEVER; 


All Sections —NORTH—EAST—SOUTH—WEST—aAlI Seasons 


é 


-~ARLCO-POLLEN 
ExTRACTs  . 


available for the first time 


pee Ra baer ser : 
uth entic literature. 
The snsealies ssid diveabdip 
ollens have been'constantly in- — 

ed until they now cover the 

essential requirements of 


ARLCO-POLLEN 
ExTRACTS 


were originated t to assure the” 2 
scientific study of hayfever—pre- : 
viously impossible—owing to ~ 
the lack of individualized diag- 
nostic material or specific treat-~ 
ment extracts: And the accom a 
panying pictures illustrate the 
first steps necessary tobe taken, — 
both far and wide, to assure that © _ 
our variety of pollens shall cover _ 
tall sections and all seasons, ade- | 
quately and accurately. ; 









LiTeraTuRE WITH List oF ehteauai ror Any SscTion AND Any Season on besescssc 














118 





type of infection involving the alimentary canal 
and the lungs. 

Case 1915. gas gamgrene, was presented by DR. 
A. J. McINTYRE. 


A strong, healthy-appearing man, age 54, weigh- 


ing about 180 pounds, a mechanic, while cross- 
ing the street on December first, was struck 
by a car and knocked to the pavement. His right 


leg was injured and profuse hemorrhage occurred, 
Patient being brought to the hospital at 9:40 a. m. 
Examination showed a large, clean-cut wound ex- 
tending from the outer side of the right knee, up- 
ward for a distance of 12 or 14 inches. The cut ex- 
tended through all the muscles dewn to the bone 
with evidence that the periosteum had been 
scraped. There was profuse hemorrhage from the 
wound which seemed to have been made by a sharp 
instrument being pushed upward and _ inward. 
Bleeding vessels were ligated, and wound thorough- 
ly washed out with two per cent mercurochrome. 
Lacerated muscles were drawn together; four rub- 
ber drains were left in wound and skin drawn 
tight together with clips. Patient’s general con- 
dition was good when put to bed. Routine urinaly- 
sis showed 1.9 per cent sugar, with acetone positive 
and diacetic negative. Leucocyte count was 29,400. 


Blood sugar examination showed .31 mgm. Patient’s. 


condition seemed good, drainage was free, he felt 
comfortable and there was no warning of impend- 
ing danger. About six p.m. on Dec. 2nd, patient 
became restless, he perspired freely and complained 
of pain in the thigh. Morphine was given and he 
rested well. At five a.m., Dec. 3rd, wound was 
dressed and a few gas bubbles were seen appar- 
ently coming from the wound; at eight a.m., the leg 
below the injury was swollen and gas could be 
felt beneath the skin in foot and leg. Skin clips 
and stitches were removed and the wound opened 
wide. Chlorazene was run continuously through 
wound but it became worse rapidly. At 2:15 p.m. 
patient expired. J 

Culture from the wound showed the typical cap- 
sulated bacilli, with vigorous gas formation in 
twenty four hour cultures. Serum was not thought 
to be obtainable in the city and its efficacy is 
doubtful. 

DR. PURCELL said he recently had a case of gas 
gangrene and gave the antitoxin; improvement fol- 
lowed and two more doses were given 24 hours 
later, but patient died; had sufficient serum been 
available so that a dose could have been given ev- 
ery twelve hours, he thinks patient might have 
been saved. Dr. Sharp reported seeing a case of 
gas gangrene in an eastern hospital where every 
sort of treatment, including amputation, was used, 
but without avail. Dr. Berger said that he does 
not believe any serum will do these cases any 
good. Dr. Garrison said he had helped to oper- 
ate on many cases of gas gangrene during the 
war; always amputation was done high, but they 
never succeeded in saving a single patient. 

Case 1979, threatened eclampsia, was reported 
by DR. L. H. THAYER. Primipara, 29 years old, 
white. Family history negative. Patient had al- 
ways been in good health; menstrual periods have 
been regular. Her last menstrual period was 
April 10. She had only slight nausea during the 
early months of pregnancy; urine was normal and 
B.P. ranged between 100-80 and 116-80. 

On December first, about six weeks before term, 
she had tonsillitis, vomiting, diarrhea and abdom- 
inal pains; these ceased within a short time and 
after four..days..she appeared to have -recovered. 
The husband had tonsillitis, vomiting, diarrhea, 
fever and general aching, apparently the same 
symptoms the wife had. Within a week after this 
the wife noticed that her-feet were swollen and 
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it was found that the bleod pressure was 140-90, 






























and the urine showed .10 per cent altumen, but fr 
without casts or blood cells. Within four days se 
the B.P. had gradually gone to 170-130 and ‘the al- sh 
bumen had increased to .6 per cent. Patient began ar 
to have uterine pains and was sent to the hospital he 
on Dec. 12th. The next day (thirteenth) the albu- ag 
men was .687 per cent, without casts, and the B. de 
P. ranged from 150-106 in the morning to 192-116 bu 
at 9 p. m. Patient was nervous and had an uneasy thi 
feeling in the epigastrium, with slight headache wa 
and some disturbance of vision. The blood pressure d 
was usually highest in the middle of the nizht. 
Uterine pains gradually subsided and albumen de 
creased for a few days, but hyaline casts and MI 
blood cells appeared. Magnesium sulphate was giv- 
en intravenously at frequent intervals especially 
when the blood presure was highest. By Dec. 20th y. 
the albumen had increased to .313 per cent with the 
hyaline casts and blood cells present, and the blood pits 
pressure reached 208-122. The nervousness was re call 
lieved somewhat by using sedatives, but the gen- Pp 
eral condition appeared to continue about the M yr. 
same except that the patient was becoming weaker. son. 
It was thought that further control of the toxemia D 
by the methods being used was not probable, and hele 
after consultation, cesarian section was decided : 
upon. Th‘s was done under general anesthesia. T 
The albumen increased for a few days after opera mar 
tion, though the blood pressure gradually de — A™: 
creased. Within six days after the operation, the abo 
albumen and casts had disappeared and the blood He 
pressure was down to 160-108. Before the patient Teco 
left the hospital on January 7th, eighteen days Han 
after the operation, the blood pressure was 130-92 Dr 
and the patient was in good condition. be n 
The history of this case would seem to indicate ae 
that the puerperal toxemia was precipitated by al salle 





intercurrent infection. Convulsions were appar 
ently prevented by the intravenous use of magne 
sium sulphate, although the patient was not re 
lieved of the toxemia. 

DR. HAMER said that during one month of the 
past year, the hospital had sixteen cases of threat 
ened eclampsia; he observed one outstanding fact 
and that is that all these cases entered the hos 
pital with resp‘ratory infection. 

DR. GARRISON said he had seen a Mexican wo 
man in eclampsia; she was delivered and yet the 
convulsions continued; he gave 20 c.c. of fifty per 
cent glucose solution and the convulsions stopped 
immediately. Dr. Thayer said in some cases mag 
nesium sulphate was given and yet the eclampsia 
could only be controlled by emptying the uterus. 
Dr. MclIntrye said that obstetricians now rec 
ommend magnesium sulphate to control the milder 
cases and to prepare the more severe cases fo 
operation. Dr. Hamer said in this patiemt magne 
sium sulphate had a tendency to inhibit respiration 
and he had not given as much as might be neces 
sary. Dr. Berger said that Dr. Garrison’s case 
was probably one of acidosis. Dr. Stroud thinks 
that many cases of eclampsia, especially with colds 
are due to acidosis. Dr. Smith said he had little 
experience with magnesium sulphate because le 
has been afraid of its effect upon the respiratory 
tract. 

Case 1791, gunshot wound of the chest, was pre 
sented by DR. JOHN WIX THOMAS: Patient wa 
a woman who entered the emergency room oi the 
hospital, after receiving gunshot wounds 
home, following some family difference. She wé 
a middle aged, white female.who.came in in rave 
condition. Examination showed that bullet hall 
entered the anterior right chest just outside tht 
midclavicular line at lower border of second 
leaving the chest posteriorly two inches to 
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right of midline at level of ninth rib. Wound bled 
freely and palpation showed subcutaneous emphy- 
gema over right chest. Patient was in serious 
shock, with face very pale, lips colorless, body cold 
and imperceptible pulse. She was at once given 
heart stimulants and placed in bed for the usual 
agencies for hemorrhage and shock. No other evi- 
dence of injury was found. Patient made a slow 
but progressive recovery and was discharged from 
the hospital after about three weeks. The urine 
was positive for sugar. 
Adjournment at ten o’clock. 
ORVILLE H. BROWN Secy. 





MINUTES OF A MEETING OF THE RECORDS 
COMMITTEE OF THE ARIZONA DEACON- 
ESS HOSPITAL STAFF. 

A meeting of the History Records Committee of 
the Arizona Deaconess Staff was held at the hos- 
pital Saturday, January 14th, at 6:30 p. m. at the 

call of the chairman, Dr. J. M. Greer. 

Present at the meeting were: Dr. J. M. Greer, 
Mr. and Mrs. Sexton, Hospital Historian, Miss Enick- 
son, Dr. S. I. Bloomhardt and Dr. R. J. Stroud. 

During the dinner an informal discussion was 
held as to ways and means of hospital betterment. 

The meeting being called to order by the chair- 
man, Dr. Greer read a letter sent by himself to the 
American College of Surgeons asking information 
about better records, and their answer to the same. 
He also read a review of what constitutes proper 
records from the American College of Surgeon’s 
Handbook. 

Dr. Greer asked for suggestions as to what would 
be necessary for us to plan during the coming year 
to improve the records and also to overcome the 
criticisms of our records by the inspector of the 
college. 
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The hospiatl historian read some suggestions 
which she thought would be of help after having 
visited St. Joseph’s hospital for ideas as to their 
method of getting better histories. 

After:a good deal of discussion the following sug- 
gestions were agreed upon which were to be pre- 
sented to the hospital council and then to the staff 
for their consideration. 

1. That the history records committee be given 
10 minutes at each staff meeting to present rec- 
ommendations or suggestions. 

2. That a special chart, brief and to the point, 
be made for the men doing tonsil work, so that 
some sort of record of the case be written up and 
signed by the surgeon doing the work. The chart 
to include the following: Chief Complaint, History 
of Present: Illness, Physical examination, (relating 
to the throat, heart and chest), Reason for opera- 
tion, Operative risk (good, fair or bad), Coagula- 
tion time of blood, Technic of Operation, What was 
done, Condition of Patient on leaving the Hospital. 
At this time this is to be in the form of a recom- 
mendation to be presented at the next staff meet- 
ing. 

3. What is necessary for histories on patients 
admitted to the hospital for 48 hours or less? 

4. How about out-patients and those minor in- 
juries who go home after treatment or first aid? 
All emergencies are included. How about the use 
of the “pink slip” of the industrial commission? 

5. That any operative patient be in the hospita! 
at least by 4 p. m. of the day before operation so 
that the historian may obtain a history while the 
patient is in the mood. It was also suggested that 
history of the case accompany the patient if pos- 
sible. 

That copies of laboratory data be sent by the 
doctor with the patient or a note made that such 
work has been done, that the historian may get in 
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touch with the laboratory to get the necessary data. 
(The laboratories have shown themselves willing 
to cooperate.) 

6. Progress note sheet should be the first page 
of the chart, so that the doctor is reminded to 
make daily notes when necessary. The nurse should 
hand chart to doctor with a query as to progress, 
and the doctor himself fill in the record. 

7. Consultation of any kind should be noted on 
the progress chart and if nothing else the signature 
of the consultant should appear with the floor nurse 
presenting it to the doctor or consultant. 

8. Doctors whose cases go to autopsy should 
notify the historian of the same or have the un- 
dertaker do so, and an autopsy record should be 
made and given the hospital. 

9. Charts should be signed on the floors if pos- 
sible at the doctor’s last visit to the patient, or if 
dismissed by telephone, at his earliest opportunity 
at the desk. 

10. The historian has difficulty in classifying 
diseases and it is. suggested that some qualifying 
statement be made in the diagnosis, viz: Appendi- 
citis, acute, sub-acute, chronic, abscess, etc., or 
pneumonia, lobar or bronchial. 

It is the feeling that by creating an “esprit de 
corps” among the staff to strive for better histories 
we can have better service in the hospital. 

The above suggestions will answer most of the 
objections made on the histories by the inspectors. 

In order to simplify records it was decided that 
at the next meeting of this committee a simplified 
chart be worked out by the committee and present- 
ed with a view that a multiplicity of papers, re- 
duplication of data, etc., be dispensed with. At the 
present time urine and blood constitute a page, 
and another specimen another full page. Labora- 
tory reports give all the data already on the chart 
about the name, etc., of the patient and perhaps a 
few added lines of explanation. We wish to dis- 
pense with this. 

R. J. STROUD, 
Acting Secretary. 


DEACONESS HOSPITAL STAFF MEET- 
ING 


The Medical and Surgical Staff of the Arizona 
Deaconess Hospital met Monday evening, February 
27, with twenty-eight in attendance, and two ex- 
cused for illness. The minutes of the last Council 
meeting were read. It was moved by Dr. McIntyre 
and seconded by Dr. Tuthill that the motion which 
was laid upon the table at the last Council meet- 
ing be taken up for action, and that it be adopt- 
ed but amended to read that “Staff members who 
have not attended seventy-five per cent of the 
regular meetings of the past year, are to be trans- 
ferred to the Associate Staff at the end of the 
year.” Carried. 





SOUTHWESTERN MEDICINE 

















Tycos 


OFFICE TYPE 
SPHYGMOMANOMETERS 


Embodies all of the reliability of the 
pocket type sphygmomanometer, with 
the added advantages of large, easy 
reading dial and long index hand. Can 
be used on desk or attached direct to 
wall. Six inch silvered dial and heavy 
case. Standard equipment includes 6 
feet of rubber tubing, pneumatic bag 
and sleeve, inflating bulb and valve. 
Your dealer can supply you. 


Zycos Urinalysis Glassware enables 
the practitioner as well as the laboratory 
worker to make all the more important 
tests of urine. 


Tycos FEVER 
THERMOMETERS 


The same reliable thermometers that 
you use year in and year out. Have you 
plenty in reserve to leave with your 
patients when necessity demands fre- 
quent temperature readings ? 


eo 





For BLOOD PRESSURE MANUAL, 
ANALYSIS OF URINE. 
CATALOG OF URINALYSIS 
Your GLASSWARE, 


Library These are free, send for them 


The records committee reported upon the deaths. 
of the past month, as follows: Case 1858 was a 
male, 77 years of age; entered the hospital the 18th 
of November and died January 5. Diagnosis of 
senility and fracture of the neck of left femur. 
There was nothing of special interest in this case. 
Records were fair. ero 

Case 2010 was a male 43 years of age. Entered | ° 
the hospital the 17th of December and died the Taylor /nstrument Companies 
16th of January. Diagnosis of pulmonary tubherculo- ROCHESTER, N. Y., U. S. A 
sis and decubitis. Records are good, litile else of acti ais Sie outtdins pears 
interest. Manufacturing Distributors In Great Britain, 

Case 2119 is a female 62 years of age, entered Short & Mason, Ltd., London 
the hospital the 5th of January and died the 8th of THERE 1S A TYCOS OR TAYLOR TEMPERATURE INSTRUMENT 
January. Diagnosis of fracture of 3, 4, 5, 6, 7, 8, FOR EVERY PURPOSE 
and 9th ribs on the left side, fracture of left scap- 2 
ula, left humerus, right femur and multiple lacera- w = 





























MARCH, 1928 


tions and abrasions. The patient had no chance of 
life from the first. Fair record. 

Case 2180 was a female 52 years of age, entered 
the hospital the 14th of January and died the 16th. 
Diagnosis was general peritonitis following gan- 
grenous appendicitis. Patient had refused opera- 
tion for four days and finally consented but it was 
too late. Good record. 


Case 2165 was a male 48 years of age. Diagnosis 
of pulmonary tuberculosis and pleurisy with effu- 
sion on right side. Entered the 1ith of January 
and died the 12th of January. Fair record. 


Case 2115 was a male, premature. Failed to 
breathe. 

Case 2082 was a male 51 years of age, entered 
the hospital December 28 and died January 3. Di- 
agnosis of pulmonary tuberculosis and cystitis. 
Very good record, nothing else of interest. 

Case 2079 was a female 21 years of age; entered 
the hosvital December 28 and died January 3. Di- 
agnosis intestinal obstruction. Patient was taken 
suddenly ill about middle of night of the 28th, with 
vomiting and pain in the abdomen. Pain was col- 
icky in character and was not relieved by vomit- 
ing. There was marked rigidity and depression in 
the upper right quadrant. X-ray examination gave 
definite impression of obstruction, probably at the 
ileo-cecal region or involving the pelvic portion of 
the small bowel. Patient was operated upon under 
nitrous oxide and local anesthesia. Intestines were 
distended and protruded; many adhesions were 
found and relieved. Enterostomy was done by the 
method of Weisel. Abdomen closed, as the patient’s 
condition was not good. Patient died the following 
day. No autopsy. 

Case 2092 was a male, age not given. Entered 
the hospital the 30th of December and died Jan- 
uary 9. Diagnosis of tuberculous meningitis. 

Case 2304 was a male, age not given; entered 
the hospital the Ist of January and died the same 
day with fracture of the left radius, left tibia and 
fibula, left clavicle and 5th, 6th and 7th ribs on the 
left side. 

Case 2093 was a male 18 years of age; entered 
the hospital December 30 and died January 12 with 
diagnosis of septicemia secondary to gun-shot wound 
of the knee. 

The chairman of the records committee asked 
Dr. Felch to discuss these last three cases. DR. 
FELCH said that case 2092 had been first seen in 
Buckeye with diagnosis of abscess of right lung. 
X-ray examination at that time revealed fluid in 
the right chest. Patient made a slow recovery but 
the breathing was constantly labored and rapid. 
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He was then discharged from the hospital and 
nothing more was seen of him for two months. Dr. 
Felch was called to see him and found him in a 
stupor, head was thrown back, and could not talk 
coherently. He was brought to the hospital and 
died of tuberculous meningitis. Leuk. count 13,000, 
polys. 88%. 

Case 2304 was a Mexican who had been run over 
by a truck. The whole left side of the body was 
crushed and there was no chance of recovery. 
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Case 2093 had been shot in the left knee and 
had been cared for by a physician who probed the 
wound extensively. Dr. Felch said, not to criticize 
the man who had done this, that it was unwise 
to probe these wounds. The best thing was to 
dress them and wait ‘developments. This knee was 
opened into and a large amount of pus was found 
and had to be opened the second and third times: 
a larger amount of pus was obtained. The final 
abscess extended practically the full length of the 
femur. Leuk. on December 31 was 40,600, 93% 
polys. 


DR. GREER, chairman of the records committee, 
said that he wished to report that the records were 
improving, but there was still much to be desired. 
Consultation records are infrequently recorded, or- 
ders are not always written by the physician, and 
progress notes are infrequently made. He said that 
the records committee has been advised to review 
the records on the floors and therefore if the physi- 
cans find members of the records committee go- 
ing through their records they must understand the 
reason and know that the records committee is 
merely attempting to do its duty. 

Cases 2269, 2267, 2341, and 2420 are all to be re- 
ported at the program for the evening. 

2341 was presented by DR. TUTHILL. This was a 
boy four and one-half years old. When first seen 
by the physician he was complaining of pain in the 
shculder, more or less indefinite in character. On 
the second visit the physician got no further diag- 
nosis than he did the first visit. The pain in the 
shoulder became worse and extended down the arm. 
There was considerable swelling which seemed to 
be more on anterior chest, in region of pectoralis 
major and anterior edge of axilla. There was no 
redness or heat about the region of swelling. The 
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child had been exposed to chicken-pox and had a 
cold for a few days. Diagnosis seemed impossible 
at this time. Child was brought to the hospital and 
there was slight redness discernible at lower an- 
terior flap of axilla. X-ray showed no lung or bone 
involvement. A very slight scratch was observed 
on the little finger of the same hand. The child 
had had normal diseases of childhood. The parents 
were both tuberculous and the mother was thyro- 
toxic. On examination the boy was found to be 
pale, sallow in color and definitely anemic. He was 
much underweight but about the right height. The 
radiographic examination of this boy’s chest showed 
enlargement of the heart with no evidence of bone 
involvement in the ribs and shoulder girdle. On 
the day of admission the temperature was 102.5 
and small pustules appeared on the face and ab- 
domen. Diagnosis of varicella was made. The child 
was given nitrous oxide and ethylene and an in- 
cision was made parallel to pectoralis major of left 
side, forceps worked underneath the muscle and 
small amount of pus was found; it seemed to be 
confined to the adipose tissue of axilla. The leuk. 
count was 10,600, 83% polys. Urine had heavy 
trace of albumin, positive for acetone and diacetic 
acid, and few granular casts. Smears from the pus 
showed streptococci. Blood count on the 6th showed 
a profuse growth of non-hemolytic streptococci. 
Child had a stormy course and died on the 7th, 
four days after admission. The conclusion was 
that infection had entered through the slight scratch 
of the finger and produced a lymphangitis of the 
left arm and axilla and sepitcemia. Child was giv- 
en boric acid compresses, glucose and soda, strych- 
nine and gentian violet intravenously. 


DR. BERGER said that he thought this was a very 
interesting case and believed that it was similar to 
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the case of President Coolidge’s son who died a 
few years ago. He thought that it mattered not 
what the treatment might hxve been, death was in- 
evitable. 

DR. BROCKWAY asked if the finger had pus at 
any time. Dr. Tuthill replied that after the patient 
was brought to the hosptial the finger did have a 
small amount of suppuration. Dr. Brockway said 
that fifteen years ago, during a period of about 
ninety days, he had seventeen cases of lymphan- 
gitis, and in each instance he was able to find a 
lesion of the extremity, sometimes several weeks 
old. 

DR. COUCH asked if the infra red lamp would 
have done this patient any good. Dr. Tuthill said 
that it might have as he did not know of any other 
condition the lamp would help. 

Case 2420 was reported by DR. McINTYRE as 
follows: 

Woman, 52 years of age, has had three children, 
all living and well.: Husband living and well. Moth- 
er and father both died at. a very old age, with no 
apparent disease other than senility. 

Patient has been strong and well all her life, 
having had very little occasion to visit any physi- 
cian. 

Four weeks ago had some neuritis in face, to- 
gether with some backache in lumbar region. She 
was advised to have teeth examined under x-ray. 
Two teeth proved to have pus pockets at base. 
Teeth were removed. Patient worked very hard 
last week during the Community Chest drive. Mon- 
day morning of this week she awakened with se- 
vere aching in lower part of back, complained of 
soreness over entire body and had considerable 
headache. Temperature 101. Diagnosis of influenza 
was made. Patient felt better during the day and 
was put to bed having very profuse perspiration 
dve to anti-influenza treatment. That night patient 
felt very comfortable. Next morning at about 4 
a. m. her husband awakened because of her turn- 
ing and rolling about in bed. He spoke to her sev- 
eral times, but was unable to arouse her. At 8:00 
o’clock I saw the patient, at which time she was 
apparently unconscious, although turning and 
throwing arms and legs about. Muscles of upper 
thorax and neck were not apparently stiffened. 
Pupil reaction was normal but other reflexes I was 
unable to get because of constant movement of 
patient. Patient was brought to the hospital at 
2:00 p. m. with tentative diagnosis of meningitis. 

Urinalysis showed evidence of acute nephritis, 
albumin and casts being present. There were many 
hyaline and granular casts, diacetic acid and ace- 
tone prerent. Leukocyte count 23,600. Hemo- 
glob'n 85%, large lymphocytes 13%, and polynu- 
clears 87%. When spinal fluid was examined it 
showed 14,400 cell count. Smears of fluid showed 
Many diplococci. 30 c¢. c. of anti-meningococcus 
serum was injected into spina] canal. Patient died 
at about 2 a. m. 

Th‘s case is being presented to the Staff because 
of the extreme rapidity with which this patient de- 
veloped this infection and died. Examination of 
blood showed it to contain many meningococci. 
The ordinary meningitis infection is rather slow 
and particularly so in adults and it is very rare 
to find the germ in the blood stream proper. This 
case showed the blood stream to be filled with 
germs. 

DR. MILLS sa‘d that at the time of the examina- 
tion of this patient he had not looked up the litera- 
ture of this disease; he has since found that in 
about 25% of the cases the diplococci are found in- 
travenously. He said that the anti-toxin might be 
given intravenously as well as intra-spinously. 

DR. GREER asked if there was any recent inform- 
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ation regarding the epidemiology of this disease. 
Dr. Mills replied that he knew of nothing new; the 
organism probably reaches the blood stream by 
penetrating the mucous membrane of the nose. 

Case 2267 was reported by DR. McCALL. This was 
a male 69 years of age who came here from Akron, 
Ohio, arriving on the 26th of January. He was able 
to walk but when he arrived at the home of friends 
he was nearly exhausted and had considerable dif- 
ficulty in breathing. He was taken to the doctor, 
and then sent to the hospital. Patient had lost a 
large amount of weight. He had been hospitalized 
in Akron in December for ten days and stated that 
he had been told that he had pleurisy. One broth- 
er died of carcinoma of stomach and his mother 
died of carcinoma. Extensive history was not 
available. Patient was extremely emaciated, loss 
of subcutaneous and muscular tissue. He appeared 
very ill and cachectic. The eyes were sunken and 
pupils reacted sluggishly. Nose normal, mucous 
membrane fairly good color, teeth were poorly kept, 
breath was foul, throat was granular and red, ton- 
sils small and buried, voice husky, veins in the 
neck were prominent with visible irregular pulsa- 
tions of carotids. Thyroid small and atrophic, slight 
cervical adenopathy. The chest was flat and thin, 
more marked on the left than the right. The ex- 
pansion of the lungs limited more on left. The up- 
per two-thirds of the left lung showed complete ab- 
sence of breath sounds with more or less involve- 
ment of the lungs. There were few rales. The apex 
beat of the heart was under the 6th rib, extend- 
ing to the anterior axillary line, right border was 
under sternum. The sounds are weak, very irregu- 
lar. The aorta region is dull to the left of the ster- 
num. The abdomen is flat and sunken and doughy 
to touch and no areas of tenderness. The liver 
edge is palpable just below the costal margin. No 
edema of feet and ankles; the reflexes were not 
abnormal. The x-ray examination shows extensive 
densities at the lung hilus of each side with an 
area of total density over the left base. This latter 
density resembles a pocket of fluid. Above that is 
an area of active lung infiltration. The shadows 
are not those of tuberculosis. 

Under novocaine a needle was introduced into the 
lower left chest but no fluid was obtained. Con- 
sultation was held and the facts as outlined above 
were confirmed. Leuk. 20,900, 85% polys. No tu- 
bercle bacilli were found in the sputum on sev- 
eral examinations. The urine showed a trace of 
albumin and many granular casts. The patient’s 
condition gradually failed and he died on February 
3rd. Patient was admitted January 26. Diagnosis 
was malignancy of lungs. Dr. McCall said it was 
very much to be regretted that the autopsy was 
not done. The diagnosis otherwise was but a good 
guess. 


Case 2362 was reported yb DR. HAMER in the ab- 
sence of DR. BANNISTER due to illness. This was 
a male five and one-half months of age. On Feb- 
ruary 4 he was taken suddenly ill at 3 o’clock on 
Sunday morning; it cried continuously as if in pain. 
The patient had a temperature of 104 and there 
was a slight redness of the right ear drum. The 
baby continued to cry throughout the day. It was 
seen again during the evening, the temperature 
104 plus and swelling of gum over tooth. The baby 
was seen again the next morning at 10 o’clock 
and the breathing was shallow and very rapid. 
The baby was semi-stuporous and appeared ex- 
tremely ill. The temperature was 103 plus. There 
was suspicion of slight changes in the chest but 
nothing more definite made out. There was no 
rigidity of neck, no pupillary changes, no Kernig 
sign. Baby was sent to hospital and x-ray of chest 
ordered_.immediately. Diagnosis of cerebro-spinal 
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meningitis was made on the spinal fluid. Examina- 
tion by Dr. Hamer showed: fontanelles almost 


closed, no bulging of left ear drum but it is slight- 
ly red. Pupils small, regular and react to light. 
Sclerae are clear; no ocular deviations or ptosis; 
marked photophobia. There is a slight nasal dis- 
charge; mouth is edentulous; tongue dry and coat- 
ed; throat is red; no membranes nor ulcers; neck 
is stiff, somewhat extended; no adenopathies; sligh: 
opisthotonosis. The lungs showed no definite ab- 
normalities; heart is not displaced, sounds are 
rapid, regular and good quality and no murmurs. 
Abdomen: there was some distension, but other- 
wise negative. The child cries violently when 
moved. There is a distinct Kernig sign bilateral, 
more marked on the right. No paralysis or pare- 
sis; reflexes hyperactive more noticeable on the 
right than on the left. The hands at times show 
definite clonic seizures, lasting for few seconds. 
The skin is pale, dry and warm and good turgor. 
Impression: epidemic meningitis, left otitis media 
and acute catarrhal bronchitis. Spinal fluid was 
under increased pressure. Spinal count 2,000. 
Smears show numerous intra-cellular diplococci 
morphologically meningococci. On the next day 
the spinal count was 18,900 with many pus cells, 
bacteria absent. On the 8th there was 16 c.c. of fluid 
obtained with 4,900 cells and many pus cells, no 
bacteria. On the 9th the fluid was cloudy, 1,100 
cells. Temperature suddenly dropped from 105 to 
100 on the 10th. The baby made an uneventful re- 
covery and the father reported a few days ago that 
the child appeared entirely well. The baby had 15 
c.c. of anti-meningococci serum on the 6th and again 
on the 7th, 8th and 9th. Dr. Hamer said thai 
prompt recognition of the disease and early treat- 
ment probably was responsible for the saving of 
the life. 
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Case 2213 was reported by DR. HAMER in the ab- 
sence of DR. ELLIS. This was a male 40 years of 
age. Patient was first seen at 11 o’clock on the 
19th of January and sent to the hospital the next 
day. He had a temperature of 100 and pulse 80. 
Complained of aching and pain throughout the 
body. The first diagnosis was influenza. At 6 p.m. 
of that evening the physician was called again and 
found him unconscious and delirious, also tearing 
at his clothing. Diagnosis was then made of acute 
meningit's. Spinal puncture was done immediately 
after arrival at the hospital and he was given men- 
ingococcus serum daily for six days, 30 c.c. at a 
dose. After the third treatment he was greatly im- 
proved and from then on he made an uneventful 
recovery. Examination records show that the pa- 
tient had a slight deafness, particularly in right 
ear. Teeth in very poor condition, pyorrhea and 
pus around the roots of several. Heart and lungs 
normal. Kidneys show a trace of albumin. He 
also had slight attacks of rheumatism. 


Case 2129 was reported by DR. O. H. BROWN. 
This will be published in the journal at a later date. 

Case 2269 was reported ty DR. HAMER. This was 
a female 35 years of age. She entered the hos- 
pital apparently in severe pain, she had an anxious 
expression. There was a history of having a burn 
en side of palm of hand one week previous, with 
swelling around the burn, before entering the hos- 
pital. The head was negative, eyes negative, ears 
had no discharge, nose grossly negative, the mouth, 
teeth, tongue and pharynx negative. Heart and 
lungs were negative. Apex beat of heart in the 
fifth interspace. Abdomen had no palpable masses, 
no areas of tenderness and no distension. Extremi- 
ties were negative except for the burn on the left 
hand, one cm. in diameter and entire hand was 
edematous with little change in color. Edema and 
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induration extends to. middle of forearm and was 
extremely painful over swollen area and hand was 
completely stiff. Some blebs appeared over hand 
and spots also appeared over thumb and forefin- 
ger. Temperature 101 to 104. Patient was in state 
of shock before entering hospital. Urine showed 
heavy trace of albumin and granular casts. Leuk. 
28,800, 96% polys. The smears taken from the hand 
showed streptococci and hand was placed in hot 


mag. sulph. solution continuously. Patient gradual- . 


ly failed and expired on the third day after admis- 
sion. Diagnosis of streptococcic septicemia from the 
burn on the hand. 
There being no further business, the meeting ad- 
journed at 9:45 p. m. 
ORVILLE HARRY BROWN, Sec’y. 


PERSONALS 

DR. "'H: f: McNEILL, city health officer, Mesa, 
Ariz., has been confined to home for a week or 
two, by illness. 

DR. AND MRS. JOHN W. LYINN, of Prescott, 
after attending the convocation of the College of 
Physiciansi n New Orleans, have gone on the Car- 
ibbean tour of two weeks, which includes a trip to 
Panama. 

DR. BERNARD L. WYATT, of Tucson, Ariz., was 
in attendance at the College of Physicians in New 
Orleans. arriving in time for the convocation exer- 
cises, to receive his fellowship in the College. 

DR. LEROY S. PETERS and DR. M. K. WYL- 
DER. of Albuquerque N. M., fellows of the College 
of Physicians, were in attendance at the Congress 
on Internal Medicine, held bv the College, in New 
Orleans. the first week in March. 

DR. W. WARNER WATKINS. of Phoenix, Ariz., 
attended the College of Physicians meeting in New 
Orlecns. the first week in March. Dr. Watkins was 
the f'rst rhvsician in Arizona to receive fellowship 
in the Col'ege. 

SMALLPOX is quite prevalent in at least two 
counties of Arizona. there being a number of cases 
in Maricopa County and some in Yuma Countv. 
Veeccination is he‘ng recommended bv the health 
officers throughout the state, being given without 
charge in several of the larger centers. 

DR. F. C. GOODWIN. of El Paso. has announced 
the ovrening of offtces at 516 Mills Blde.. with prac- 
tice I'mited to ininuries and diseases of bone, ten- 
dons. jio‘nts and nhysintheranv. 

DRS, FOTMES AND RANDOLPH. of Phoenix, 
are installine the first electroeardio¢ranhic equin- 
ment in Arizona. Th's equinment is made bv the 
Victor X-Rav Cornoration of Chiearo and is de- 
siened ofr office nse. as well as being portable for 
use at hospital and residence. . 


RINK R®VIFws 

The Norma! Diet—A Simple Statement of the 
Fu~damental Princinles of Diet for the Mutual Use 
of Physicians and Patients. bv W. D. Sansum. M.S., 
M.D., F.A.C.P., Director of the Potter Metabolic 
Clinic. Denartment of Metabolism. Santa Barbara 
Cot‘age Hospital, Santa Barbara California; second 
edition; The C. V. Mosby Company, 1927; $1.50. 

There are 136 pages of instructions, tables. index. 
bibliography. etc., of valuable material, he'pful and 
understandable to both the physician and the patient. 
Sancum is an original thinker. All physicians should 
be familiar with his ideas, many of whch are provng 
to be correct. , 


Canadan Medical Directory and Physician’s Hand- 
book; tenth edition; 1927; copyright, Canada, by R. 
Villccourt, M.D., Publisher. 

This book is somewhat similar to our American 
Medical-Directory. . It. is.about one inch in thickness 
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and sells in cloth at ten dollars. As well as giving 
lists of physicians, it gives druggists and dentists. 
In the larger cities the physicians are listed by 
stree's. There is considerable information about the 
medical schools, the practice act, the narcotic act and 
other subjects of interest to physicians. 





Nutrition and Diet in Health and Disease, by 

James S. McLester, M.D., Professor of Medicine at 
the University of Alabama, Birmingham, Alabama; 
the Saunders Company, Philadelphia and London, 
1927. : 
This is a sane book devoted exclusively to the ques- 
tion of diet. There has m such an amount of 
“bunk” written on diet that a wide distribution of 
such a book as this is needed to counteract the evil 
influences of the “bunk.” Faddists have long he'd 
sway in this all-important field. It is time that 
sound sensible principles in diet should be gotten 
into the hands of the medical men. This work should 
serve the purpose admirably. It is recommended as 
a necessary part of every physician’s armamenta- 
rium. 





Diseases of the Skin, by Henry H. Hazen, A.M., 
M.D., Professor of Dermatology in the Medical De- 
partment of Georgetown University; Professor of 
Dermatology in the Medical Department of Howard 
University; sometime assistant in Dermatology in 
the Johns Hopkins University; member of the Amer- 
ican Dermatological Association; third edition; two 
hundred forty-eight illustrations, including two color 
plates; The C. V. Mosby Company, St. Louis; $10.00 

The author has designed this book for medical stu- 
dents and for general practitioners. It is not an en- 
cyclopedia of skin diseases. Consequently, it is not 
To reduce the 
omitted. The cuts are 


as bulky as are more ey me works. 


size the bibliography has 
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excellent. The type is easy to read. The subject 
matter is arranged in the conventional style so that 
treatment, symptoms, definition, or whatever infor- 
mation is sought, is easy to find. The publishers’ 
work deserves especial commendation. 

Under anaphylactic dermatitis is discussed those 
conditions formerly classed as eczemas and which 
are due to skin sensitization to food and other pro- 
teins. A brief half-page is devoted to this subject. 
Nothing is said of the skin tests to ascertain the ex- 
act causes nor of the necessity of eliminating the 
causes in order to effect a cure. Future editions wil! 
certainly discuss this subject more thorouoghly. 





International .Clinics, Volume IV, Thirty-Seventh 
Series, December, 1927; edited by Henry M. Cattell, 
A.M., M.D., Philadelphia; J. B. Lippincott Company, 
Philadelphia and London. 

The contributions of this volume are very largely 
of the type designated as travel clinics—in the main 
from Europe. | 

An exceptionally interesting group of subjects is 
discussed by men in positions to speak authoritative- 
ly. One of the most helpful articles in the book is 
entitled “Some Remarks on Stethoscopy,” and is by 
H. I. Bing, M.D., of Copenhagen. 

Bing lectured especially upon diagnostic methods 
which he thinks are not adequately treated in the 
text books. He emphasizes the importance of using 
careful inspection of the patient. He seys it is pos- 
sible very often to see a pleuritis, as the diseased side 
arches out and the intercostal furrow is eliminated. 
It is possible to feel, with the finger tips, the lungs, 
the liver, the heart, etc. This, however, he explains, 
takes an endless amount of practice. 

In discussing percussion, he divides the subject 
into three heads: the spreading of the percussion 
sound; the direction of the sound; and, the strength 
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of the percussion beat. The pleximeter finger should 
be correctly placed and the stroke should be light and 
in the proper direction. The article must be read to 
gain an understanding of Professor Bing’s teachings. 

A second article well worth the reading is on 
“The Middle Ages,” by John Rathbone Oliver, A.B., 
Ph.D., M.D. This deals with medieval medical his- 
tory and is highly instructive. 

Ducdenal ulcer is discussed by both Wilkie of 
Edinburgh and Paterson of London. The article by 
B. Sherwood-Dunn of Nice, France, on basal meta- 
bolism, is of unusual merit. 

Perhaps one of the most interesting and instruc- 
tive papers of all is by Dr. William Lentz, of Brook- 
lyn, on “Consideration of High Blood Pressure; 
Small Lungs.” He goes into the subject in a man- 
ner which is exhaustive and enlightening. There are 
other valuable contributions in this number. 





An Introduction to Neurology, by C. Judson Her- 
rick, Professor of Neurology in the University of 
Chicago; fourth edition, thoroughly revised; W. B. 
Saunders Company; 1927. 

This book is just what its title implies. As one 
must walk before he runs, the physician who wishes 
to know neurology must first be certain of a faithful 
grounding in elementary facts. Most physicians must 
do more or less neurological work and, no matter 
how well one may have known the architecture of the 
nervous system at one time, constant review is nec- 
essary. This book is written in a simple, easily un- 
derstandable style. 





The Surgical Clinics of North America; October, 
1927; Volume seven, Number three; Pacific Coast 
Surgical Association Number; W. B. Saunders Com- 
pany; Philadelphia and London. 

This Volume is dedicated to the memory of Lord 
Lister, on the Centennial of his birth. The six pages 
devoted to the tribute to Lister, by Dr. Edgar Lor- 
rington Gilereest is choice reading. Dr. Gilcreest 
entitles his contribution, “Lord Lister and the Ren- 
aissance of Surgery.” This short article should be 
in the hands of all thinking persons of the world. The 
lay public has all too little epportunity to know what 
scientific medicine is doing for it. Artcles so beau- 
tifully written as is this one, cannot fail to impress 
the public. 

A goodly number of highly interesting surgical 
subjects is discussed in this number. Cancer of the 
pelvic colon and rectum, cancer of the colon, cancer 
of the stomach, carcinoma of the thyroid, sarcoma of 
the thyroid, radical amputation of the breast with 
the cautery, diaphragmatic hernia, exophthalmic 
goiter, splenic anemia, and meningioma are a few of 
the many subjects discussed. ; 


Diseases of the Mouth, by Sterling V. Mead, D.D. 
S., Professor of Oral Surgery and Diseases of the 
Mouth, Georgetown Dental School; Professor of 
Diseases of the Mouth, Georgetown Medical School; 
Orai Surgeon to Georgetown Hospital; Dental Sur- 
geon to Providence Hospital; Consulting Oral Sur- 
geon to Casualty Hospital; Consulting Dental and 
Oral Surgeon to Shady Rest Sanatorium, etc., Wash- 
ington, D. C.; with 274 original illustrations in the 
text and 29 full-page color plates; The C. V. Mosby 
Company, St. Louis; 1927; $10.00. 

This is a handy, concise reference volume on mouth 
diseases which every surgeon working in this field 
should have. 

The illustrations are an outstanding feature. The 
artist might criticise the colors of the plates but 
they serve admirablv in portraying their lessons. The 
black-and-whites are unusually well reproduced. The 
descriptive matter under each figure is concise and to 
the point. 

The author has a splendid use of the English lan- 
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guage, and so gets his thought into the fewest pos- 
sible words without sacrificing clarity. 

The publisher has done a creditable piece of work 
in his field. 


ABSTRACTS FROM CURRENT 
JOURNALS 

INTERMITTENT DUODENAL STENOSIS.— 
This is a very excellent presentation of a condition 
which has not been given its due merit of attention. 
Chronic duodenal stenosis admits of division into 
three types: (1) That of the bulb; (2) that of the 
second and third portion, due to bands; (3) duoden- 
alarteriomesenteric ileus due to mesenteric drag. It 
is the latter two types that the authors write, the so- 
cal.ed periodical “bilious attacks,” with the typical 
migraine symptom-complex. The roentgenologic ex- 
amination is the most important factor, and the tech- 
nic of this is quite important. The most important 
point in technic is that the patient must be examined 
during the attack, else. the findings are very likely to 
be negative, and a diagnosis of cholecystitis, gastric 
or duodenal ulcer, appendicitis or gastric neurosis, be 
made. Thirty-eight cases are reported, in which 
complete x-ray examinations have been made, re. 
peatedly on most of them. The radiographic repro- 
ductions show the intermittent dilatation of the duo- 
denum, and illustrate how the findings wil be nega- 
tive unless made at the proper time. 

Intermittent Duodenal Stenosis. Richard Hayes, M. 
D., F.A.C.P., D.M.R.E. (Camb.), Radiologist, Long- 
view Memorial Hospital, and Arthur B. Shaw, M.D, 
oa, Longview, Wash. Northwest Medicine, Jan. 
1928, p. 6. 


INTERLOBAR EMPYEMA. —Empyema fre 
quently begins as a small localized focus between the 
lobes of the lung. Empyema occurs in from two to 
five per cent of a:l pneumonias. It is often difficult 
to diagnose and more difficult to locate. X-ray ex- 
amination is necessary for localization in the early 
stages. ' It is necessary to study the patient in tw 
or more planes, one of which must be horizontal. A 
special technic is described for handling bed-fast pa 
tients. 

Postpneumonic Interlobar Empyema.—By George 
W. Norris, A.B., M.D., and David R. Bowen, M.D, 
ee Pa. The Atlantic Med. Jour., Feb., 1928, 
p. 284. 
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MALIGNANCIES ABOUT THE HEAD.—This 
paper, written for a general medical body, describes 
the procedures used in handling malignancies of the 
eye, ear, nose and throat. The technic of electro 
thermic methods and irradiation by radium and x-ray 
are described. Radiation is always indicated wherever 
and whenever a malignant process is found, no mat 
ter what other method is used in conjunction. Tie 
author uses the so-called “saturation’method of x-TéJ 
dosage, applying small doses of high-voltage x-rays 
at short periods until a hundred per cent dose ha 
been given and then maintaining this saturation by 
subsequent irradiation for several weeks. 

In carcinoma of the skin about the face electro 
thermic coagulation and radiation are used. i 
carcinoma, electrocoagulation and buried 
are used. In epithelioma of the skin of the aurick, 
electro‘hermic methods and radiation are indicated; 
if the cartilage is involved, removal of the auricle ly 
electrocoagulation and radiation of the cervical lyt 
‘phatics. Malignancies in the mouth are destroyed! 
electrocoagulation, followed by buried radium at 
frequently by x-ray. 

Electrothermic Methods, Roentgen Rays and B 
dium in the Treatment of Malignant Diseases of t 
Eye, Ear, Nose and Throat. J Thompson Stevel 
M.D., Montclair, N. J. Jour. Med. Soc. of N. J., Fé 
1928, p. 99. 
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CHOLECYSTOGRAPHY.—A clear statement of 
the present statug of cholecystography as practiced 
by the majority of radio ogists, is made in this paper. 
At the Mayo Clinic the oral method of dye admin- 
istration is followed, using plain gelatin capsules im- 
mediately after the evening meal, which must be free 
from fats. The factors necessary for diagnosis are 
(1) absorption of the drug, (2) excretion of the drug 
by the liver, (3) patency of the cystic duct, (4) a re- 
sistance mechanism at the valve causing the gall- 
bladder to fill, and (5) ability of the gall-bladder to 
concentrate the dye. 

The most frequent and reliable sign of disease is the 
tailure of the gall-bladder to cast a shadow in any 
of the serial roentgenograms; this evidence was con- 
firmed in 95.4 per cent of the cases at operation; such 
a finding indicates one or more of the following: (1) 
occlusion of the cystic duct; (2) contracted gall-blad- 
der with ob iterated lumen; (3) impaired hepatic 
secretion of the drug; (4) inability of the gall-biadder 
to concentrate; (5) injury to the mechanism of dis- 
charge; (6) congenital absence of the gall-bladder, 
or (7) failure of the drug to be absorbed. In the 
last instance the drug can be detected in the bowel. 
The next most reliable sign is persistent faintness 
of the shadow. Differentiating between normal and 
abnormal concentration is more uncertain. Of the 
cases in which a positive diagnosis of gall-bladder 
disease was made, ninety-three per cent were con- 
firmed at operation. On the other hand, of the cases 
showing normal response, only 69 per cent were 
found normal at operation, demonstrating that in a 
test for functional ability, such as this is, we may 
still have normal function with definite pathology 
present. 

The Present Status of Cholecystography. B. R. 
Kirklin, M.D., Section on Roentgeno'ogy, Mayo 
ay Rochester, Minn. Minn. Med., Jan., 1928, 
p. 28. 


FREQUENCY OF RIGHT LUNG TUBERCULO- 
SIS.—An interesting study of 850 patients, with re- 
spect to the relative frequency of rght or left lung 
involvement, is reported from this sanitorium. By 
combining the physical and x-ray findings, it was 
found that the right lung showed the oldest and most 
extensive lesions in 512 cases, or 60.2 per cent, while 
the Icft lung was involved in only 388 cases, or 39.8 
per cent. A further significant finding was the fre- 
quency with which cavities were shown by x-ray 
which had not previously been discovered by physical 
examination. Only fifty per cent of the cavities 
shown by x-ray had given physical evidences of 
their presence. 

The Frequency of a Tuberculous Involvement of 
the Right Lung as Determined by Physical Examina- 
tion and X-Ray Findings. By L. M. Hines, M.D., Blue 
Ridge Sanatorium Sanatorium, Va., Va. Med. Month- 
ly, Jan., 1928, p. 649. 








UTERINE CANCER.—From a. statistical and 
pathological standpoint, radiotherapy is the treat- 
ment of choice in all cases of carcinoma of the cer- 
Vix. Janeway’s statistics of 1919 are typical; of 
five thousand cases collected, only 34.2 per cent 
were operable, leaving 66 per cent for whom sur- 
gery had nothing to offer; of the patients operated, 
there was a primary mortality of 18.2 per cent, 
and of those who survived only 21 per cent passed 
the five year period. Pathologically, carcinoma of 
the cervix, tending to remain localized and being 
tadiosensitive, offers an excellent opportunity for 
radiotherapy, and results have proven that this is 
the method of choice. The plan of treatment in in- 
dividual cases is usually to apply radium in three 
different ways: (1) by the use of vaginal appli- 
cators of different types; (2) by capsules in the 
cervical and uterine canals, and (3) by burying gold 
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filtered seeds in the lesion. The whole pelvis is 
then exposed to four high voltage x-ray treatments. 
In a group of 117 cases treated in 1922, there were 
fourteen early or favorable cases of whom nine or 
64.3 per cent are alive; there were twenty-one bor- 
derline cases, eight of whom or 38 per cent are 
alive; there were eighty-two advanced cases, of 
whom thirteen or 15.8 per cent have now passed 
five years. These results were obtained without 
mortality from treatment. The results in the en- 
tire group show a net salvage of 25.6 per cent, 
which is better than the average of surgical results 
on the operable group.. 

Uterine Cancer: Is the Outlook Better for the 
Patient? Wm. P. Healy, M. D. New York. Med. 
Jour. & Rec., Jan 4., 1928, p. 21. 


ROENTGEN THERAPY IN HYPERTHYROID- 
ISM.—This author has refrained for ten years from 
publication of results on radiation for hyperthyroid- 
ism, in order to collect a sufficiently large series 
of cases, with sufficient time after treatment to 
check results. His observation tends to the convic- 
tion that the thyroid gland belongs tio the radio- 
resistant, rather than the radiosensitive, organs and 
requires a relatively heavy radiation to produce 
cellular changes. In the cases reported, two-thirds 
to three-quarters of a unit erythema dose was ap- 
plied at monthly intervals, the fractional dose 
method having been found too unreliable. Such volt- 
age and filter are used as will result in the deliv- 
ery of fifty per cent of the surface intensity to a 
depth of three or four centimeters. Two portals of 
entry are used. In favorable cases, the number of 
treatments is four or five and approximately six 
months elapsed between beginning of treatment and 
satisfactory conclusion. 

In the series of 328 cases forming the basis of 
this report, there were 263 of Graves’ disease, 16 
of adolescent goitre, 30 of adenoma and 19 of col- 
loid and substernal goitre. 

The author’s experience indicates, (1) cases of 
adolescent goitre with hyperfunction can be re- 
lieved in three to five treatments. (2) In tumors 
with increased basal metabolic rate, three or four 
treatments will usually reduce the hyperfunction 
and make the case safer for operation. (3) Iodine 
is temporary and secondary exacerbation following 
its use is difficult to control. (4) Roentgen ther- 
apy has a definite place in the treatment of 
Graves’ disease; 84 per cent of the cases in this 
group showed definite improvement, 66 per cent 
being symptom free. Slight symptoms may persist 
for a long time in isolated cases. 

Roentgen Therapy in Hyperthyroidism. A Report 
of 328 Cases of Tyrotoxicosis Subjected to X-Ray 
Treatment. William H. Meyer, New York. Med 
‘Jour. & Record, Feb. 1, 1928, p. 137. 








CANCER OF THE BLADDER.—As illustrating 
the modern methods of attacking cancer of the 
bladder a case is briefly cited; in this case an obvious 
cancerous tumor of the bladder, proven by biopsy to 
be carcinoma, was first treated by fulguration down 
to its base; then 50 mgm. of radium element was ap- 
plied to the ulcerated area, held in place by means 
of a wire applicator; later a series of high voltage 
x-ray treatments were applied. This patient, treated 
in 1919, is still well, without sign of recurrence. In 
a general way, all such lesions are similarly treated, 
except that radium emanation is implanted instead 
of trying to hold a capsule of radium element in con- 
tact with the lesion. Histories of eight patients are 
given, all of them successfully treated. 

Modern Methods of Treatment and Results in Can- 
cer of the Bladder. Bransford Lewis, M.D., B. Sc., 
F.A.C.S. and Grayson Carroll, M.D., St. Louis, Mo. 
Texas State Jour. Med., Jan., 1928, p. 574. 
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TRUTH ABOUT MEDICINES 

ARC Epilepsy Remedy.—The medical profession 
has recently been w-dely circularized by the Amer- 
ican Remedies Company of Rockford, Ill. The med- 
ical profession is asked to use the firm’s “Rel.able 
Remedy for Epilepsy” and is told by the firm 
that it does not “feel justified” in exposing its for- 
mula—that is, the medical profession is asked to 
prescribe a preparation of secret composition. The 
A. M. A. Chemical Laboratory amalyzed the ARC 
Epilepsy Remedy and found it to consist of cap- 
sules, each containing about 1% grains of pheno- 
barbital (luminal) and a cons:derable amount of a 
laxative (emodin-bearing) drug and a small amount 
of dye. Is it possible that there are physicians 
who are so gullible and -forgetful of their duty to 
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their patients that they will give a dangerous drug P 
in unknown dosage? A phys.cian who uses or pre t 
scribes “ARC Epilepsy Remedy”, giving so danger- t 
ous a drug as phenobarbital in unknown dosage, D 
may lay himself open to a charge of doubtful prac- v 
tice. (Jour. A. M. A., October 1, 1927, p. 1167.) fi 
Asthmolysin.—Asithmolysin is, according to the si 
advertising, “a combinat.on of the suprarenal and Cé 
pituitary hormones in distinct proportcons”, pre th 
pared by a “special method’. Thore appears to he 
be no scientific evidence to warrant the use of re 
pituitary :n bronchial asthma. Epinephrine is fre un 
quently used in some forms of asthma, but may fe 
be had pure and need not be prescribed in a secret m 
preparation containing an undetermined amount. th 
The 1927 Asthmolysin circular consists of testi- co 
monials from 121 physicians, of whom thirty-five pe 
are Fellows and thirty-three are members of the pr 
American Madical Association, while fifty-three are al} 
neither members nor Fellows. Such testimonials, Th 
given for a semi-secret preparation of unsc-entific cai 
character, are no credit to those members of the A. 
supposedly learned profession that gave them. 
(Jour. A. M. A., October 1, 1927, p. 1170.) a 
Concentrated Orchitic Solution (Orchitic Sub 7 
stance Concentrated-Cousineau) not acceptable for ext 
N. N. R.—The Council on Pharmacy and Chemistry thes 
reports that Concentrated Orchitic Solution, also pe 
called Orchitic Substamce Concentrated (Cous Per 
ineau), is marketed by the California Endocrine tr 
Foundation Laboratories, Long Beach, California. ; A 
According to the label on the specimen it is “A sad 
Preparation of Orcho-Plasm Ramm _ Derivative’ ee 
while, in an advertising booklet, it is stated that to | 
it “consists of the small, hard, testicular gland of inn 
the healthy, young, live goat, ram or monkey,” and aloo 
“contains saturation of the whole gland substance din 
in solution ideally compounded.” The Cound pr e 
found that many unwarranted and unsupported ge 
claims were made for the preparation and, hence, - 
declared it inadmissible to New and Non-official ae 
Remedies. When the Council’s statement was sell a. 
the California Endocrine Foundation Laboratories thet 
the firm submitted a proposed revision of an at -. 
vertis'ng booklet. In the advertising, the generél ton 
impression is given that gland implants, such ## | . 
those of Voronoff, are highly effective, and thal on 
the manufacturer’s product, administered hyp of 
dermically, will give equally good or better results. i 
Even if the proposed revision of claims is made, al b 
the preparation is still unacceptable for the ret a 
son that the manufacturer has not submitted all h I 
scientific evidence for the therapeutic usefulnes com 
and efficacy of the product. The Council, there ‘a a 
fore, declared Concentrated Orchitic Solutoin (0f ag 
chitic Substance Concentrated-Cousineau) unaccept «A 
able for New and Non-official Remedies. (Jou. site 
A. M. A.. October 8, 1927, p. 1267.) with, 
The A-Moy Anti-Fat Fake-—The A-Moy Compal fhe 
is a trade name used by one Charles B. Cessna, # nly 





whom the Chicago Tribune once said, he “at diffe 
ent times in his business career has been a 
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iherk, patent ‘eaditainn vane end jand promoter.” 
Cessna’s present anti-fat quackery consists in sell- 
ing A-Moy Reducing Pills, which, according to a 
report, -have . been - responsi 
death. (Jour. A. M.-A., October 8, 1927, D. 1267.) 


Liver Diet in Anemia.—While liver seems to be 
presenting increasing evidence of iits value in the 
treatment of anemia, physicians everywhere are 
finding it difficult to keep patients contented and 
happy while they are taking it. This state of af- 
fairs is due, partly, to the fact that few people can 
cook liver in any other way than by frying. Recipes 
taken from English and French. sources include 
many ways of preparing liver for the table. (Jour. 
A. M. A., October 15, 1927, p: 1335.) 


Fever-Producing Methods in Treatment of Gen- 
eral Paralysis——Compilations -have .been :made of 
the results obtained in cases of ‘general paralysis 
treated with malaria. Treatment has also been ap- 
plied to patients with syphilis of the central ner- 
vous system. A microscopic: study of the brain 
following treatment by malaria leads to the conclu- 
sion on the part of the investigator that, in some 
cases, in the future the ‘term “recovery” ‘rather 
than “remission” will be justified. Relatively little 
has been reported during the past year concerning 
relapsing fever, or sodokKu,°as a therapeutic meas- 
ure in neurosyphilis. It seems likely that, if in- 
fectious disease methods are to persist, a contest 
might arise between malaria and sodoku. Possibly 
the inoculation with an infectious disease will not 
continue to be necessary in the production of thera- 
peutic fever. Reports have been published ‘on the 
production of fever for treatment in general par- 
alysis by the use of injections of foreign protein, 
The method has many advantages and the few 
cases on record give promise of good results. (Jorr. 
A. M. A., October 15; 1927, p. 1337.) 


Peruna—Ancient. and Modern.—Tho Bighteenth 
Amendment gave a great stimulus to one branch of 
th “patent medicine” industry—that devoted to the 
exploitation of alcoholics sold under the guise of 
home remedies. Originally containing about 27 per 
cent of alcohol and very little else, the use of 
Peruna as a beverage in those -parts of the .coun- 
try that were at that time nominally “dry” was 
notorious. Cases of acute and chronic alcoholism, 
and even, in some cases, of death from its use 
are matters of record. In 1905, the sale of Peruna 
to Indians was prohibited... In the same year the 
Bureau of Internal’ Revenue -classed ‘Peruna as an 
alcoholic compound advertised and sold as a medi- 
cine, but without the addition of drugs in siffi- 
cient quantity to change materially the character 
of the alcoholic liquor. Then the formula of Peruna 
was changed and sufficient senna added to satisfy 
the Internal Revenue Department .that Peruna 
could no longer be used for beverage purposes. At 
that time the alcohol content was cut down from 
27 per cent to 20 per cent. When national prohibi- 
tion was enacted, the’ alcohol content of Peruna 
was further reduced to 12 per cent. Now. within 
the past few months, another change has taken 
Place. The manufacturers have added 6 per cent 
alcohol and have taken out the senna! They have 
also taken out golden seal, which for some years 
has been one of the alleged ingredients; on ths other 
hand they have added wild cherry, gentian and po 
tassium iodide. The theory under which alcoholic 


“patent medicines” are supposed to be tolerated - 
by the Internal Revenue ‘Department is that they * 


shall contain the minimal amount of alcohol pos- 
sile. Just why the manufacturers of a nostrum 
with a behind it such as Peruna, should . 
have been .perntitted to — the. alcohol con- 
tent of “their préparation 8% -per- cent ‘ts ‘another of 


ble - for. at least. one’ 
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those mysteries that only government bureaus can 
explain. (Jour. A. M. A., October 22, 1927, p. 1444.) 

Carl -C. Lantz—Quack—For many years Carl C. 
Lantz of: New. York City. and - Atlantic Highlands, 
“N. J. has been quacking it through the mails. The 
Cosmopolitan Magazine for July, 1906, contained an 
advertisement for “The Adonis,” sold at that time 
by Mr. Lantz, who was trading as the Lantz-Adonis 
Co., in New. York City. The Adonis was said to 
. preserve and increase mental, physical and genital 
‘vigor. Vanity Fair for April, 1916, contained an 
advertisement. of four nostrums put out by. Lantz, 
who at that time operated under the trade name of 
Cc. C.- Latitz ‘Laboratories. The preparations were 
“Lantz Face Balm,” “Lantz Hair Life,” “Lantz Foot 
Tingle,” and “Lantz Riggs Remedy.” In 1918 he 
offered “Lantz Absorbent Pastilles,” which were 
sold as “the modern remedy for the prostate gland, 
the seat of sexual weakness.” He also offered the 
“Lantz Supporter’ and his “Vacuum Congestor,” a 
device alleged to be sold as “a means to develop. 


strengthen and enlarge shrunken or naturally small 


organs.” On October 10, 1927, the Postmaster Gen- 
eral issued a fraud order against Carl C. Lantz, 
covering both the New York and the Atlantic High- 
lands, N. J., addresses. (Jour. A. M. A., October 29, 
1927, p. 1534.) 


Di-Citurin.—In an advertising circular, this prod- 
uct is said to be “Mono Potassium Diacetyl Citrate” 
and cldims are made for its action that by no 
stretch of even a lively imagination could seem to 
be inherent in a substance of such composition. 
The report of thirty cases of hypertension given in 
the advertising, is far from being sufficiently de- 
tailed or extensive to be convincing. In vain one 
looks for Di-Citurin among the agents described in 
New and Non-official Remedies. This may be tak- 
en to mean that is it unacceptable to the Council 
on Pharmacy and Chemistry, or that it had not yet 
been submitted to or passed on by the Council. In 
either case it is well for the physician to refrain 
from using it until it has been passed by the Coun- 
cil. (Jour. A. M. A., October 29, 1927, p. 1537.) 





COUNCIL PASSED 


The notable success of many pharmaceutical 
products which have been accepted by the Council 
on Pharmacy and Chemistry of the American Med- 
ical. Association for inclusion in “New and Non- 
official Remedies” recommends not only the plan 
itself, but the wisdom of the medical profession in 
selecting these’ reliable “Council Passed” remedies 
for daily use. 

Among the medicinal chemicals now being wide- 
ly used are such “Council Passed” products as 
Ephedrine. Hydrochloride, Neocinchophen, Butyn, 
Metaphen, Butesin Picrate, Anesthesin, Chlorazene, 
Amidopyrine, Procaine and Neutral Acariflavine, all 
of which are described in the recent edition of 
“New and Nonofficial Remedies.” 

These remedies are the result of research and 
clinical study. They have been announced, in our 
pages and are worthy of further investigation on 
the part of our readers. 





SITUATIONS WANTED 
WANTED—Salaried appointments for Class A 
Physicians ‘in all branches of the Medical Profes- 
sion. Let us put you in touch with the best man 
for your opening, Our nation-wide connections 
enable us to give superior service. Aznoe’s Na- 
tional Physicians’ Exchange, 30 North Michigan, 


Chicago. Established 1096.. -Member ‘The Chicago 


Association of GCommurce. 
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The New Type 
Bacterial Antigen 


PERTUSSIS 
IMMUNOGEN 


For Prophylactic and Therapeutic Immunization 
Against Whooping Cough 
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Low in Protein ~ Non-Toxic 


COO 


penne IMMUNOGEN produces less reaction be- 
cause it contains approximately one-tenth as much 
protein as a vaccine of corresponding bacterial equiva- 
lent. It is non-toxic and may be safely used in con- 
siderably larger doses than bacterial vaccines. 
Pertussis Immunogen is offered to the medical pro- 
fession with the belief that it is the best type of antigen 
available for prophylactic and therapeutic immuniza- 
tion against whooping cough. ; 
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For further information write to 
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PARKE, DAVIS & COMPANY 


DETROIT, MICHIGAN 
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PERTUSSIS IMMUNOGEN HAS BEEN ACCEPTED FOR INCLUSION IN N. N. R. BY THE COUNCIL ON 
PHARMACY AND CHEMISTRY OF THE AMERICAN MEDICAL ASSOCIATION 
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